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An Address,’ 


By D. D. Pavon, M.A., M.B., Cu.B. (Epin.), D.O. (Oxon.), 


Retiring President of the Western Australian Branch of 
the British Medical Association. 


Dr. Woops and I were appointed by the Council 
to represent the Branch at the Annual General 
Meeting of the British Medical Association in Glas- 
gow last July. Entrance to the meeting of the 
Representative Body as an active member is very 
strictly controlled and, unfortunately, the postal 
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no obligation on the members to accept it, in the 


strike in Austria prevented me receiving my agenda 


papers and cards of admission in time to attend. 


Still, from conversations with the Medical Secre- | 


taries in London, I was made fully acquainted with 
the business transacted, which was mainly the con- 
sideration of the hospital policy of the Association. 
It practically corresponds, with variations in detail, 
to the policy already adopted by the Branch and the 


sense that its non-acceptance involves no penalties, 
it being more of the nature of a propaganda pro- 
gramme which it is hoped the medical profession 
and the public at large will be educated up to 
accept, seeing that the days of the voluntary hos- 
pital as known in the past are numbered. 

It is further evident that the part played in poli- 
tics by the Association is becoming more systematic 
and now its official approval or otherwise is given 
to medical candidates, carrying with its support the 
benefits of the Association’s organizations and influ- 
ence in the areas concerned. 

Now that the British Labour Party has produced 
a hospital policy of its: own, it is felt it is incum- 
bent on the Association, if it believes in its adopted 
scheme being more beneficial to the community, to 
begin its political work at once. That the medical 


- profession in unanimity can exercise an appreciable 


main controversy centres round the establishment apr we 
_ shown in the recent municipal elections in the Wil- 


and use of the so-called staff funds; but it is note- 


worthy that words implying payment of the medical | 
_ Urban District Council over what seemed to be an 


staff for all other than indigent patients were re- 
tained in the Central Council motions, against all 
amendments to modify them. The policy as yet lays 


1 Delivered at the Annual Meeting of the Western Australian 
Branch of the British Medical Association on March 18, 1923 
after Dr. Paton had read the Annual Report of the Council. 


influence in the community and that it is beginning 
to be conscious of the important réle it plays, was. 


lesden District, where a dispute’ arose with the 
attempt to establish “a general medical service, in- 


cluding nearly everything except domiciliary attend- 
ance for every mother and child in the district, on 


_ payment of an annual registration fee of two shil- 
’ lings and sixpence.” The local Division entered the 
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election lists and two out of three medical candi- 
dates were returned at the top of the polls, the party 
as a whole gaining ten seats. Now the Willesden 
Division Medical Advisory Committee is cooperating 
with the Town Council Education Committee when- 
ever expert advice on medical matters may be ad- 
vantageous to the latter. 

In a word, at home as well as here, the medical 
profession, partly as the result of the inter-class 
competition in these days of financial stringency, is 
showing that it is an indispensible part of the body 
politic and can be trusted to fight for the reward 
of its work as skilled scientific workers against 
threatened impositions on its good nature, although 
continuing to uphold the old-established ideals and 
principles of the profession, that its services must 
be available to all sections of the community, but 
on such lines as increase rather than depreciate 
the goodwill of those who give and the exlf-respect 
of those who receive, whether these appear as a 
higher personal ethic or an enlightened class con- 
sciousness. And the centre for organization is un- 
doubtedly the British Medical Association with its 
prestige of past services. It has proved itself pos- 
sessed of sound judgement in matters of medical 
policy hitherto and I believe by grouping round it 
and guiding such centres of medical activity out- 
side of thé public health services as may be created 
to meet the demand of the times for preventive medi- 
cine and more elaborate diagnosis and treatment, 
it will make itself, not a competitor, but a valuable 


claimed magnetism, the contemporaneous school of 
| Barbin, known as Spiritualists, referred the cures 
to “faith healing.” 


About the middle of the last century, hypnotism 


_ held the field. This has persisted and is still used 


by various methods in all countries. Of late years 
a further school has sprung up, discarding the 
hypnotic state and using suggestion in the waking 
state. A variety of this pins its faith to what is 
termed auto- “suggestion. Another uses the hypnoidal 
state, which is said to be the primitive rest state, 
Normally it oceurs in waking or going to sleep. 
It is significant that one of the very latest schools 


of thought—the Freudian—has cast suggestion to 
_ the winds.® In the hands of a skilful operator it is 
claimed that direct suggestion does not occur. It 
_ is, however, possible that this statement in itself 


complexes. 


is a brilliant example of that which it professes to 
ignore, if only in suggesting to the patient the 
Sphinx-like impartiality of his medical adviser and 
his absolute mastery of troublesome intra-psychic 
But it is still more curious to find that 


_ another well-known psycho-therapeutic school,‘ 
_ the persuasionist of Dejerine makes the same stipu- 
_ lation as the Freudian, in that the skilled operator 
_ uses no suggestion. 


It would seem that the evil repute of hypnotism 


and mesmerism still dog the subject of this essay 
_ and in their effort to be clear of the taint the psycho- 


ally of the public health administrator, in shaping | 
and in carrying out the developing medical policy © 


of this growing State. 


In conclusion, I wish to thank the Council for | 


the leave of absence it granted me last year on 
some urgency of private affairs and for the support 
it has given the chair throughout the year. 
ticularly would I thank the Vice-President, Dr. 


logical mechanism of over-compensation is exhibited 
by its antagonists. It is more than likely that no 
therapeutic measure whatever is free from sugges- 
tion to a greater or less extent. Indeed, it is the 


_ hardest thing in the world to evade it. 


It will be my endeavour in this paper to place 
some of the facts of suggestion before you so that 


_ we may strike a balance as to its importance, use- 


Par- | 


MeWhae, for his ungrudging assumption of the | 
duties of President during my absence, and the Hon- © 


orary Secretary, for his untiring energy in securing 
the prompt transaction of business. 


ON SUGGESTION, WITH EXAMPLES TAKEN FROM 
MENTAL HOSPITAL PRACTICE. 


By Joun Bostock, M.B., B.S. (Lonpon), D.P.M., 


Assistant Medical Officer, Claremont Hospital for the Insane, | 


Western Australia. 


Were I to be asked my reasons for addressing 


would answer that a good wine needs no bush. It 
will, however, be necessary to qualify the state- 
ment by referring to those mixed vintages which 
have from time to time been advertised as the 
original article. There have been, among many 
others, the Pythonism of the Greeks, Shamanism and 
Magnetism.®’ Later Mesmer, in the eighteenth cen- 
tury, gathered together a veritable clinic, in which 
he healed by a magnetic fluid. Whilst Mesmer 


1 Read at the Annual Meeting of the Western Australian 
Branch of the British Medical Association on March 18, 1923. 


_ language is not necessarily required. 
_ than conceivable that it was used shortly after the 
first ameeboid organism of the newly-formed world 
you on the subject of suggestion this evening, I pag developed its first sensory appendages. 


_ thence onwards it has persisted and civilized man 


fulness and place in treatment. 


Suggestion in Ordinary Life. 


MacDougall calls suggestion: “A process of 
communication resulting in the acceptance with 


conviction of the communicated proposition in the 
_ absence of logically adequate grounds for its accept- 


ance. The measure of the suggestibility of any sub- 
ject is therefore the readiness with which he accepts 
propositions.” He calls it and I consider correctly 


a general innate tendency, comparable to the great 
_ primary instincts. 


It is probable that it is one of 
the most ancient means of communication, as spoken 
It is more 


From 


still uses this method to an extent undreamt of by 
most of us. Logic plays but a part even in the 
learned professions. Let us take examples of this 
tendency in common thought. I may quote my own 
belief in the future of Australia in general and 
Western Australia in particular. I am absolutely 
convinced that Sir J. Mitchell is right when he 
refers to the great destiny of this great land. Yet, 
when I analyse my reasons, they consist of sugges- 
tions from books, paper and people, some compli- 
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mentary, some the reverse, and my personal experi- 
ence (from which alone I could draw logical con- 
clusions) is confined to the sandy belt of a few 
miles round Perth, a piece of land which by itself 
would certainly have no future. Or, again, I might 
refer to the last meeting of the Western Austra- 
lian Branch which I attended. I was informed that 
Scorpius was a certainty for the Cup. Reading the 
papers, I learned that some of the profession were 
owners. This suggested good inside information; 
so when Scorpius was beaten, I was both astonished 
and disappointed. Logically this should not have 
been the case. 1 have neither seen Scorpius, the 
racecourse, nor the pedigree of a single horse in the 
State. Or I might treat my audience to a disserta- 
tion on international politics. “We are worthy 
descendants of the immortal Drake, vanquishers of 
the Armada,‘ victors of Trafalgar. Every British 
subject is born with a love for the sea in his being.” 
I do not doubt that you would begin, if it were skil- 
fully done, to think after some minutes there was 
something in it. Although you personally were sea- 
sick upon every occasion, you would subscribe to 
the “sea dog” destiny of Britain. This form of sug- 
gestion. is used extensively by all reformers, poli- 
ticians and others. 

It is only necessary to review the millions spent 
in advertisement, the existence of fashions, whether 
feminine or masculine, the waves of feeling which 
occurred during the recent war, the literature of 
an election, or the herd instincts, to begin to realize 
the enormous part taken by suggestion, not only 
in the individual, but in the race. 

It is interesting to note, too, that in scientific 
business the task idea, which is suggesting to the 
workers the exact amount of work they can do, has 
been adopted.“ This is considered one of the most 
essential innovations in the new scientific manage- 
ment of labour. 

Under this connexion I emphasize the increasing 
réle of psychology in business. It has been found 
that by using psychological data, the work of the 
world may be highly augmented. Before many years 
clapse all large corporations will be employing their 
own psychologists to guide them to greater output. 

As another homely example of suggestion, let us 
take that phenomenon known as flattery. If you 
analyse the mechanism, you will find that it is the 
implanting of a proposition without logically ade- 
quate grounds in the mind of one’s victim, be it one’s 
friend, ageing relative or client. In all cases we 
wish them to believe that they are more handsome, 
more kindly or more intelligent than they are. That 
this method succeeds so often is but another ex- 
ample of the universal suggestability of the human 
race. 

Its Application in Medicine. 


I have preferred to accept MeDougall’s definition 
and view without comment. It is still suggestion 
and falls under the definition and is actually part 
of the same process, whether it be suggestion from 
without — hetero-suggestion — or suggestion from 
within—auto-suggestion. To analyse suggestion 
into two processes—acceptation of the idea and 
translation into action by an ideo-reflex—is interest- 


ing imagery, but is not essential. To attribute it 
entirely to split in consciousness does not seem 
helpful, if only for the reason that it occurs in 
identical circumstances, if with differing intensities, 
in both the normal and the abnormal mind, in the 
waking state and that of somnambulism and 
hypnosis. 

I like to think of suggestion as one of the doctor’s 
best tried, most trusted, oldest, most ubiquitous and 
retiring of kind helpers. It helps consistently the 
surgeon’s lancet as well as the physician’s phial. 
The optimistic surgeon, who promises recovery after 
forcible removal of an appendix, owes not a little 
to the effect of his cheery words on a susceptible 
patient. Likewise, many of his colleagues’s nos- 
trums would have but little effect without the verbal 
pronouncement that his subject will feel better 
afterwards. 

This factor enables us to hazard a guess as to 
why there is such difference in the results of differ- 
ent methods and men. In not a few of them will be 
found that the most successful are those who have 
taken into account the question of the suggestibility 
of the patient. 

For this reason alone it is worth while fixing the 
limits of this innate tendency. Another is that it 
enables us to analyse more correctly how much is 
due to the drug and how much to that friend who 
persists in helping and so muddling us—suggestion. 
The following amusing quotation from Baudoin 
is a case in point: 

An asthmatic on a holiday journey was awakened in 
his hotel by a violent paroxysm of the disease. Greatly 
distressed for breath, he got out of bed and hunted for 
the matches. He had a craving for fresh air, but could 
not find the window. “Confound these third-rate hotels, 
where one gropes vainly in the dark!” He was suffocating 
and he clamoured for air. Feeling about, he at length 
found a pane of glass. “Damn it all, where is the win- 
dow bolt?” “Never mind, this will do!” and he broke the 
pane. The fragments fell to the floor. Then he could 
breathe; again and again he filled his chest with the fresh 
air. The throbbing at his temples passed and he got back 
to bed. Saved! Next morning one of the items in his 
bill was: “Broken clock case, francs 4.35.” 

As we run through pages of the older volumes in 
our library we find a wealth of remedies, a myriad. 
lmes of treatment, which have had their vogue and 
have long since sunk into oblivion. We may, if we 
wish to criticize, say that most of these were not 
efficacious, but it is more likely that they had a 
very large amount of success. Otherwise we would 
not find such accurate observers, as many of the 
older physicians undoubtedly were, lauding their 
praises. They served their purpose, in spite of 
their undoubted inadequacy. The ingredient com- 
mon to all is suggestion. The patient expected to 
be, was told that he would be and was thereby cured. 
I am quoting a few of the older physicians, though 
I doubt not in your own experience, even at the 
present time, you will have their equal. 

The following is from “Paulus Aginata,”“ on 
the loss of memory and of reason (Volume L., 
page 372): 

That the loss of memory and of reason springs from 


cold we readily ascertain. But whether it is accompanied 
with humidity or dryness, we judge of from the discharges. 
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the habit and temperament of the patient, his mode of léfe, 
the season and the country. 


The Cure. 


If the temperament be cold, we must warm; but if be 
accompanied with humidity, we must also dry, but if with 
dryness, we must at the same time moisten and warm. In 
like manner, when the temperament is warm, we must 
cool; but if dryness prevail, we must likewise moisten; 
or if humidity, we must both cool and dry. 

Where we find a sanguineous humour prevailing, we 
must bieed or use acrid clysters, then give hiera and use 
masticatories. Anoint the head, by mixing with oil things 
of a cooling and desiccative nature; we mean roses, 
myrtles, lentisk and the like; and we must attend to the 
general system. But if it proceed from an overheat and 
fatigue, we must apply to the head the embrocation of 
vinegar and rose oil and otherwise use a cooling and moist- 
ening regimen in all respects and with regard to food 
and drink. 

In Hecker’s “Epidemics of the Middle Ages”‘® 
(page 135) there is the following: 

Nathaniel Pearce, who resided nine years in Abyssinia, 
describes a malady known as the tigreter. When it is the 
real thing the relatives club together to defray the expense 
of curing it. The first remedy is to procure a learned 
doctor to read the Gospel of St. John and drench the 
patient with cold water daily for the space of seven days— 
an application which often proves fatal. The most effec- 
tive cure, though far more expensive, is to hire a band 
of trumpeters, drummers and fifers and buy a quantity 
of liquor. Then there was a ceremony in which the band 
played and the patient, who had been heretofore in a con- 
dition of melancholic stupor, taking no notice of her rela- 
tives, speaking unintelligibly, wasted and generally in a 
very bad way, after two minutes of the music, began to 
move soon afterwards her head and breast and in less 
than a quarter of an hour she sat upon her couch. A 
little later she began to dance. The next day the ceremony 
was repeated at the market place. After a bout of frenzied 
dancing, she began to strip herself of her ornaments one 
by one. Shortly afterwards a young man came up, firing 
a matchlock over her body and striking her with the 
broad side of his large knife and asking her name, to which 
she answered in her proper senses. 

Pearce later gives an account of how his wife was 
affected by the same disease. He naively states that, think- 
ing it might be due to the feminine love of grandeur, rich 
dresses which accompany the cure, he struck her when 
no one was looking, only to find that her condition was 
made worse. She appeared to have had a definite hysteri- 
cal attack. 


A reference to this very interesting book would 
not be complete without a passing reference to the 
various dancing manias, plague and so forth. 

As a further example of treatment which could 
only have had as its vital principle that of sugges- 
tion, I may quote from “Hippocrates” (Syden- 
ham Society's translation, Volume I., page 205) : 

One ought to be particularly guarded during the greatest 
changes of the seasons and neither willingly give medi- 
cines nor apply the cautery to the belly nor made incisions 
there until ten or more days are past. Now the greatest 
and most dangerous are the two solstices and especially the 
summer and also the two equinoxes, but especially of the 
Dogstar, then of Arcturus and then the setting of the 
Pleides; for diseases are especially apt to prove critical in 
those days and some prove fatal, some pass off and all 
others change to another form and another constitution. 
So it is with regard to them. 


These examples might be multiplied indefinitely. 

It is significant that in another passage he refers 
in his aphorisms: i 

Those diseases which medicines do not cure, iron (the 
knife) cures, those which iron cannot cure, fire cures; and 


those which fire cannot cure, are ta be reckoned wholly 
incurable. 


This attitude was firmly held until very recent 
times. The method of suggestion was powerfully 
and freely used, doubtless, be it added, with ex. 
cellent results, but so fully were the minds of the 
experimenters filled with the importance of their 
potions that they missed an essential ingredient, 
which is suggestion. 


The Factors Concerned in Suggestion. 


I have, I trust, made it clear that suggestion is a 
natural tendency of great antiquity, which still per. 
sists to an extent greater than is generally con- 
sidered the case. I have endeavoured briefly to 
sketch its important relationship to medicine. It 
remains to attempt to outline the factors which are 
concerned in its presence. A good example is that 
which takes place during a crowded meeting, when 
a speaker holds a spell-bound audience in an atmo- 
sphere described as “electric.” They are convinced 
that his policy is “the” policy. It does not seem 
that his opponent’s reasoning has a particle of truth 
in it, yet a trained observer, who was not suggest- 
ible, might detect many flaws in the speaker's 
own argument. The audience is in fact convinced of 
a proposition on illogical grounds. It will be found 
that this phenomenon depends on: 


(1) Deficiency of knowledge or convictions relat- 
ing to the topic in regard to which the suggestion 
is made and imperfect organization of knowledge. 


These factors are well admitted in common phrase- 
ology. We refer to the gullibility of the man in 
the street, who is said to follow passing opinion 
“like a sheep.” They explain the undoubted sug- 
gestibility which occurs in certain pathological con- 
ditions, such as general paralysis of the insane or 
Korsakow’s syndrome. In both there is found a 
paucity of ideas, an inadequacy of the “convictional” 
system and a defective arrangement of their know- 
ledge. It may account for the increased suggesti- 
bility of children.” 

(2) The impressive character of the source from 
which the suggested proposition is communicated. 
This has been aptly termed prestige suggestion. It 
explains why, in medicine, as in other professions, 
nothing succeeds like success. The forceful and im- 
pressive physician should have, other things being 
equal, better results than his diffident colleague. 

(3) Peculiarities of the character and native dis- 
position of the subject. This is but another way 
of saying that no two of us are alike and that there 
is a wide variation in the amount of inherent sug- 
gestibility. This is in all respects comparable to 
that temperamental] variation which is so important 
in the study of psychiatry. 

(4) Abnormal states of the brain, of which the 
relative dissociation obtaining in hysteria, hypnosis, 
normal sleep (hypnoidal state), fatigue are the most 
important. 

In the example of the crowd, this abnormal state 
is shown in the wrapt attention of the audience. 
They are “all ears”; they are unmindful of little 
discomforts, the hard seats, the fetid atmosphere, 
the time which is getting late. They show a fixa- 
tion of the attention. I may remark in passing 
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that this abnormal condition is just that essential 


to hypnosis and is but one step removed from sleep. 
It suggests that unity in the mechanism of sugges- 
tion which I have endeavoured to point out as ex- 


isting—it matters not if be hypnotism, somnambu- | 


lism or the waking state. In recent work the 
psychology of the crowd has been emphasized and 
reference has been made to its guiding factors as 
the herd instinets. These comprise suggestion, imi- 
tation and sympathy. I have referred previously 
to the war as an example of what we might call 
an hysteria producer. In it we saw these factors 
at work, whole groups of nations, imbued with 
the idea of being in the right, working for their 
mutual destruction. I need hardly describe the 
individual factors in this form of mass behaviour, 
but it is important to realize that their inter-play 
strengthens enormously their force. 

To return to the example of the crowd, one may 
enter it cool and collected, but if there has been 
a large amount of feeling displayed, it is more than 


likely that one will leave it with heightened emo- | 
tion, thanks to the contagiousness of sympathy, — 


imitation and suggestion. This phenomenon has a 
great bearing on therapy. It gives a reason, on the 
one hand, why clinies of all sorts are on the increase 
and are a success. On the other, it reminds the 


individual practitioner of an important line in his — the Jeyel above. 


It is as well when the hope that some day the higher psychic level may 


treatment by suggestion. 
details of his case are being told to the patient, 
even at the risk of appearing tedious, to explain the 
symptoms, the line of treatment and so on to an 


do with him. 

We will now notice an allied phenomenon (or is 
it the identical one?) known as that of “association 
of ideas.”"”) Experiments with marked cards have 
shown why one particular idea comes into conscious- 
ness rather than another. 

It has been found that the reasons for thinking of 
a particular idea are: 

(i.) The recency of their previous connexions. 

(ii.) The relative vividness of the previously con- 
nected ideas and the degree of attention aroused 
by them. 

(iii.) Their spatial relationships. 

(iv.) Their frequency. 

It will be observed that with one exception these 
will compare with the factors in the analysis of sug- 
gestibility. We considered a meeting and the emo- 
tion of an individual of the crowd. The effect wears 
off; it depends on recency. It depends, too, on the 
vividness and the brilliance of the speaker. It will 
depend on the previous experiences of the indi- 
vidual ; his temporo-spatial relationships. 


_ pilo-motor fibres. 


I see no reason why the suggestionist should not 
rather adopt with benefit the teaching of Freud on 
this score. It is reasonable to suppose that a mental 
condition which takes years to materialize, will take 
a considerable time to undergo alteration by sug- 
gestion. He should be prepared to give his treat- 
ment for a very long period before admitting failure. 
His suggestions will in time make an impression, 
much as dripping water will bore its way into rock. 

I have endeavoured to outline some of the prin- 
ciples which will guide us in using suggestion, but 
I have so far said nothing as to results we may hope 
to achieve. A very ambitious list of these has been 
formulated by the exponents of suggestion in all 
states (hypnotism, hypnotic, somnambulic and 
waking). 

Lest we be too sceptical, I would remind you of 
the known effects of the psychic area on the sensori- 
motor neurones and the vegetative system. The emo- 
tion of fright may increase the pulse and breathing 
rate, dilate the pupils, cause tremor, micturition 
and defecation and alter the glandular secretions 
(such as sweat and salivation) and innervate the 
A telegram of bad news may 


_ cause syncope or in a pregnant woman a mis- 


earriage. 


It would appear that each psychological 


_ sensori-motor level can be, as it were, unlocked by 


It does not seem too much to 


_ to some extent voluntarily control even the vegeta- 
_ tive autonomic system. It is certainly not incon- 


_ ceivable that the k d b tion. 
audience, even if be only a friend who has little to | 


| they may be roughly classified : 


like. (0b). Direct suggestion. 


For the fourth factor of frequency we have no | 


parallel condition. This I consider an omission, as 
it is vital in suggestion, especially as regards treat- 
ment. It is the idea generally prevalent that sug- 
gestion is the quick way of cure; hence it is not 
thorough. The suggestionist is comparable to Ali 
Baba, who says: “Open Sesame!” and the door opens 
at once. The patient should be cured at a sitting 
or at most in a week or two! 


' .been much brighter and has had no more fits. 


Of the kinds of suggestion which may be employed, 


(1) In the waking state. (a) Indirect and gen- 
eral suggestion. This is the kind practised by all 
practitioners. It is usually unintentional. Under 
this heading may be included vehicular suggestion, 
such as drugs, hydro-therapy, electricity and the 
The patient is told 
either that he is improving or that he will get well. 


(2) In special states, such as the hypnotic, som- 
nambulist, sleep, hypnoidal or allied conditions. 


Clinical Histories. 


All the patients I wish to show have been treated 
by suggestion in the waking state: 


Case I.—E.M.T., single, aged forty-four years, was ad- 
mitted in 1919. She was an epileptic with numerous 
attacks of petit mal type. Throughout her stay she has 
had a persecutory and hypochondriacal system of ideas 
which has never ceased to make her a nuisance to herself 
and to her neighbours. She had never done any work 
in the wards. 


On January 8, 1923, she was promised a nerve tonic 
which it was suggested would only have its best result 
if she kept her mind occupied by helping the nurses. The 
tonic consisted of 0.6 gramme (ten grains) of bromide of 
potash twice daily. Since then she has worked well, has 
In order 
to see if this immunity is due to the bromide, I have 
instead put her on compound tincture of cardamons twice 
daily with a similar result. 


CasE II.—F.M.T., married, aged thirty-three years, was 
admitted in 1917. She is said to have had chorea in child- 
hood. On admission she had constant jerky movements 
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of her hands, arms, head, shoulders, with screwing up of 
one side of her face. Her mental condition showed con- 
fusion. She improved considerably until May of last year. 
though she never lost her tremor. She then began to get 
worse and her gait was so unsteady that it was thought 
necessary to stop her working. 


On January 10, 1923, suggestion treatment was com- 
menced. She was told that she could improve and would 
gradually get steadier. Each morning she carried out 
simple exercises before the medical officer, such as walk- 
ing erect, stooping and putting her hands out in front of 
her. Her condition has improved considerably; she has 
not fallen for some weeks; she can sew a little, can spread 
a bed and generally make herself useful. She says herself 
that she feels: much better. 


Case III.—S.M.C., aged fifty-eight. years, single, was ad- 
mitted in November, 1922. Mentally this patient shows a 
mild persecutory system of delusions, which included a 
conviction that she had not slept for two and a half years. 
She explained that this was due to the fact that a man 
was paying the police to drive past the place in a motor- 
car to prevent her sleeping. 


On February 8, 1922, she was told that a special dose 
of medicine (infusion of gentian) would be given her at 
nine o’clock in the evening by the Matron personally and 
that she would sleep for a half of an hour. The suggestion 
bore fruit the same night. Subsequently this has extended 


the war and had been invalided with melancholia. She 
had a delusion that she had a contagious disease. Her 
condition became steadily worse; she showed extreme 
ataxia and spent all her day in a stuporose state, taking 
no notice of her surroundings. She had astasia abasia. 


In November, 1922, it was suggested that she could 
dress herself and would be able to walk with increasing 
ease. With the exception of one slight relapse she hag 
steadily improved until she can walk well without assist- 
ance. She reads the paper, helps in the ward, seems to 
be correctly orientated and there are hopes of her being 
discharged in the near future. 


Case VII.—L.E.B., aged forty-three years, married, was 
admitted in August, 1922. She suffered on her arrival with 
a mixed system of grandiose and persecutory hallucina- 
tions and delusions. She soon became stuporose, a con- 
dition from which she only emerged at meal times, when 
she would rush to the table and bolt all the food she 
could lay her hands upon. 


On January 5, 1923, by means of pressure on her supra- 
orbital nerve, she was induced to sit up and it was sug- 
gested that she could take her food normally. Later in 
the day this occurred for the first time. Her improvement 
was remarkably rapid. She became lucid and gave an ex- 
cellent description of an obsession of which she was fully 
cognisant and for which she had insight. She said that 


' it was necessary for her to stretch her mouth with food, 


to seven hours nightly. This patient is, as a matter of | 


fact, a very good sleeper. It is interesting to note that 
she says she feels in better health because of her imaginary 
betterment. 


Case IV.—M.O., aged forty-five years, was admitted in 
November, 1922. She had chronic hallucinatory insanity 
with an alcoholic history. On her arrival at the Hos- 
pital she was troubled by a delusion that she would be 
put into boiling oil. This idea had been retained and 
during December, 1922, it had become very insistent. She 
believed that something dreadful was going to happen to 
everybody. Her emotional tone was consistent with this 
and gave rise to great agitation. 


Towards the end of the month it was suggested that 
the dreadful fate which was to overtake us, would be a 
good thing, as it would save us a lot of worry or, alter- 
nately, that she may have been mistaken. The rationale 
of this suggestion was that if a speedy end is a desidera- 
tum, it is obviously no use becoming excited about it. The 
suggestion has been repeated daily. She has since gradu- 
ally become more contented and the delusion, though still 
present, is not nearly so insistent. Latterly she has com- 
menced helping the nurses in the ward. 


Case V.—A.L., aged twenty-four years, was admitted in 
1920. She suffers from feeble-mindedness and lack of con- 
trol, the sequele of an infantile hemiplegia. She showed 
alternating periods of restlessness and depression until 
June, 1922, when she became industrious and much quieter. 
This phase lasted until February, 1923, when she became 
maniacal and had to be put in restraint. She attributed 
her condition to hearing spirits, the voices of the dead 
which spoke to her through a hole in her head. By this 
she referred to a depression on the scalp, due to the im- 
perfect closure of her posterior fontanelle. 


It was then suggested that an operation and treatment 
might enable this to close up internally. She was given 
some days to think it over and was told that she must be 
absolutely certain in her own mind as to the result. 
Finally she became very enthusiastic on the scheme. 


On March 7, 1923, she was taken into the operating 
theatre, had her hair cut over the fontanelle, alcohol and 
ethyl chloride were applied and the area pricked with a 
needle. A dressing of ungientum hydrargyrum and a tight 
bandage completed the operation. 


The voices disappeared immediately and, though she is 
still talkative and restless, she is well enough to be about 
the ward and has improved considerably in her general 
behaviour. 


Case VI—AC., aged fifty-three years, single, was ad- 
mitted in November, 1916. She had been a nurse during 


| showed complete negativism. 


which she must spit ont hefore she could swallow any. 


A month later she relapsed and it was noted that she 
If told to look to the right, 
she turned her eyes to the left. She has not, hocever, 
reached her former state and seems to be improving again. 


Prognosis. 


In conclusion, I would remark IT am aware that 
in the series of cases which T have described it is 
too soon to hazard a prognosis, but I think the 
results are sufficiently encouraging to warrant a 


_ further trial of suggestion. 
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NOTES ON THE ALLEN TREATMENT IN A CASE OF 
DIABETES MELLITUS, WITH EVIDENCE OF 
AN HEREDITARY FACTOR IN THE 
INCIDENCE OF DIABETES. 


By THE LATE Ivan E. Asuesy, M.D. 


ComPILED BY T. Brar~sForD Rospertrson, PH.D., D.Sc., AND 
Cc. T. C. Crespicny, M.D., B.S., M.R.C.P., 
ADELAIDE, FROM PostTHUMOUS NOTES. 


General Considerations. 


Durine the past five years I have had rather ex- 
ceptional opportunities for studying this disease 
and I have felt it my duty to record a brief summary 
of my conclusions in case they may possibly be of 
some use to others. The spirit has been willing, 
but the flesh has been rather weak, which latter fact 
must serve as my excuse for simply giving my con- 
clusions in brief note form, leaving out all the ex- 
periences, arguments 
and so on_ which 


have led up to them. 1 
My plan is to give: 

(i.) A list of the 
various opportuni- 
ties I have had of 
studying diabetes. I 
do this to enable the 
reader to judge just 
how much value to 
attach to the several = 
statements which I 
make. To out- 


(roves cacomes 


probationer nurse to the President of the South Aus- 
tralian Branch of the British Medical Association, 
has given me of their experiences and most kindly 
helped me in every way by advice, treatment, dis- 
cussions and calling my attention to articles, books 
and so forth. I should like to take this oppor- 
tunity of thanking everybody. The list of those who 
have taken no end of trouble to help me is so long 
that I shall not attempt to mention names. 

While in America during 1918 IT was enabled to 
discuss the subject with several of the authorities 
on diabetes, including Drs. Frederick M. Allen, 
Llewellyn F. Barker and others and to undergo treat- 
ment by Drs. Barker and Allen. Dr. Allen was most 
kind in explaining his views and showing me his 
slides demonstrating the changes in the pancreas 
as the disease progresses. Those showing the effect 
of treatment were most convincing. 

Conception of the Disease and Its Treatment. 

Some injury to the pancreas, which may be inflam- 
matory, nervous or 
toxic (the cause of 
the original injury is 

ems of secondary import- 
ance), results in a 

| lowered capacity for 
its work. This in- 

| volves a “strain” on 
the islets, which in 


turn leads to changes 
in the islets, whereby 
the cells become 
swollen and vacuo- 


line my conception 
of the disease and its 


Aw Wy 1ated and further 


V loss of function re- 


sults. So far the 


sizing only the main 
principles and their 
bearing on the man- 
agement of the case. 
This will resolve it- 
self into simply giv- 
ing Dr. Allen’s views 
as I understood them when he so kindly explained 
and demonstrated the whole business to me in 1918. 


ing of the calorific intake. 


Ficure I.. 


Chart of Calorific Intake and Blood Sugar Levels in the Case of 
Dr. I. E. Ashby. Determinations daily from January 23 to May 16, 
1920, with the exception of April 12. Note the slow rise of minimum 
levels to April 6 and the fall of these minima consequent upon a lower- that 

The blood for sugar estimations was 1a 
obtained each morning before breakfast. The urine throughout this 
period was sugar-free, excepting on April 4, when a trace of sugar 

was present in the urine. 


(iii.) To add any practical points which I have | 


found of use during treatment. 


Experience. 


About the middle of 1915, which was a vacation- 
less fifth year in which about nine months’ work 
had to be done in seven months, I discovered a gly- 
cosuria of over 9%. I was then aged twenty-two 
years. Since that date I have tried practically every 


method of treatment, whether reasonable or other- | 


wise, that has ever been suggested. I have also 
tried to determine the effects of various influences, 
such as overwork, mental strain, weather (thunder- 
storms et cetera), rest, violent exercise and so forth. 
While resident at the Adelaide Children’s Hospital 
I was enabled to study two cases of diabetes in 
children over considerable periods of time. 

Every member of the healing professions with 
whom I have come in contact, from the youngest 


changes are not per- 
manent and if the 
strain be removed by 
giving a diet so low 
there is no 
hyperglycemia or 
acetonemia, the islets 
will recover com- 
pletely. This Allen terms the functional stage. If 


it is untreated or insufficiently treated, the hyper- 


glycemia will continue and consequently the strain 


_ on the islets will continue and their function will 


continue to diminish and thus further increase the 
strain. In other words, a vicious circle is estab- 
lished ; the higher the strain the less the functional 
capacity, which in turn increases the strain still 
further. This continues until permanent or organic 
changes appear. The islets become fewer and 
smaller, seeming simply to degenerate and melt 
away; thus arises further strain and reduction in 
the capacity for work. There are thus two factors 
to consider with regard to the islets: (i.) the func- 
tional element, which is curable; (ii.) the secondary 
organic changes, which are permanent.’ 


1 Note by Professor T. Brailsford Robertson and Dr. C. T. C. 
de Crespigny.—Recently published investigations by Allen show 
that hypertrophy of a pancreas remnant may prevent or delay 
diabetes in young and growing animals from which the pancreas 
has been partially removed by operation. The hypertrophy ob- 
served in these cases, however, does not exceed that which may 
occasionally occur in adults (American Journal of Physiology, 
1921, Volume LIV., page 439). 
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The severity of a given case is, therefore, repre- 
sented by the degree to which the permanent factor 
is present. As long as the strain continues, the 


crease more quickly as time goes on. 


The conditions which constitute the strain are (a) 
hyperglycemia and (b) acetonemia. ‘The indicated 


treatment, therefore, is that which is recommended — 
by Allen, namely, fasting until there is a normal | 


blood sugar, followed by a diet which will main- 
tain normal blood sugar and absence of acetonemia. 
This procedure will result in a cessation of the 
downward progress of the case, a recovery from the 
functional factor, leaving the tolerance for carbo- 
hydrates lowered only to the extent that the per- 
manent degeneration has taken place. 


is seen, while the diabetes is still mainly func- 
tional, and the nearer the treatment approaches the 
ideal standard of normal blood sugar and absence 
of acetonemia, the nearer will the final result ap- 
proach a complete cure. 


Recorps or Dr. IvAN ASHBY’S CONDITION. 


CompPILeED BY T. BRAILSFORD ROBERTSON, PH.D., D.Sc., 
Professor of Physiology, University of Adelaide; 
AND 
C. T. C. pk Crespicny, M.D., B.S., M.R.C.P., 
Henorary Physician, Adelaide Hospital. 


The record of the case which here follows, com- — 
prising the material which Dr. Ashby would doubt- | 


less have wished to include under his third cap- 


tion, is compiled from the data which were accumu- Fromey During the journey across the American 


lated during the progress of the case under the 


direction of Dr. Ashby himself. The actual enumera- | 
tions of calories and estimations of blood sugar | 


and other constituents of blood or urine were car- 
ried out by his mother, Mrs. Edwin Ashby, and cer- 
tain observations to which her close and constant 
scrutiny of the case necessarily gave rise are in- 
cluded in the record. Although not specifically men- 
tioned by Dr. Ashby in his notes, these are for the 
most part foreshadowed in his statement above 
under the caption of “Experience.” The complete- 


ness and exactitude of this record renders it an ex- | 
the voyage, however, he developed pneumococcal em- 


' pyema and, while the boat was quarantined in Syd- 


ceptionally valuable picture of the fluctuations of 
glycemia which accompany variations of the dietary 
in a diabetic. 


In the third year of his medical course Ivan 
Ashby had an attack of quinsy and later had both 


men of his year to render assistance in the Ade- 
laide Hospital owing to the shortage of medical 
officers created by the war. After three heavy weeks 
of work, involving much night as well as day work, 


| he felt ill and returned home. He discovered sugar 


'in his urine two weeks later (9%), being then 
_ twenty-two years of age (August, 1915). 
permanent degeneration will increase and, owing to | 


the vicious circle set up, the degeneration will in- i : 
_ and was restricted to a carbo-hydrate free diet. In 


_ September, 1915, he received his M.B., B.S. and a 
_ few weeks later took the position of Medical Super. 


He placed himself under the care of a physician 


intendent to the Adelaide Children’s Hospital. The 
work involved was very heavy, owing to the shortage 
of doctors and at the end of 1916 he returned home 


_ to endeavour to treat himself by the Allen system. 
_ At that time he was passing urine containing 6% 


of sugar. Four days of starvation rendered his 
urine sugar-free, but he was unable to keep it so 


_ upon any diet which permitted continuation of his 
work. He returned to the Children’s Hospital and 
_ in November, 1917, took his M.D. degree. 


From this it follows that the earlier a patient | 


Until April, 1918, he continued his work at the 
Children’s Hospital, but in May, 1918, he travelled 


_ to the United States with his father, placing him- 
self under the care of Dr. Llewellyn Barker, at 
_ Baltimore. At the date of his arrival his urine con- 
_ tained 10% of sugar. His urine was rendered sugar- 


free by five days’ starvation, but could not be kept 
sugar-free on any dietary. After five weeks he pro- 


_ ceeded to Lakewood Camp, where he was examined 
_ by Dr. F. M. Allen, who recommended him to return 
_ to the Baltimore Hospital and endeavour by star. 
_ vation to reduce the blood sugar to normal. The 
_ blood sugar had not previously been determined and 
was found to be 0.251%, 0.275%, 0.191%, 0.155%, 
0.188%, 9.200%, 0.181%, 0.180%, 0.220% and 


0.148% in ten consecutive days, during which 
the urine was sugar-free and free from, acetone 
bodies. 


After a few weeks more of intermittent starva- 


_ tion, his weight reduced to forty-six kilograms (one 


hundred and one pounds), he started on his return 


continent and at the height of the epidemic of 1918 
his father developed influenza and Dr. Ashby nursed 
him. At Rochester, Minnesota, they halted while 


Dr. Ashby visited the Mayo Clinic. Before their 
_ arrival at San Francisco Dr. Ashby himself had con- 
_ tracted the influenza, accommodation and medical 
_ assistance proving almost impossible to procure, 


owing to the congested condition of hospitals and 


_ panic inspired by the epidemic. He was carried on 
_ board the ship a fortnight later and at first appeared 


to be making a good recovery. Subsequently during 


ney, fluid was withdrawn from the thorax a number 
of times. On arrival at Sydney the urine contained 
4% of sugar, but this was reduced to a trace within 


_two days by a suitable dietary. The journey to 
tonsils removed. These were stated to have been © 
very septic. Towards the end of the fifth year of © 
his medical course he was called upon with other | 


Adelaide was concluded in December, 1918. He 
was sugar-free on arrival. The thorax was drained, 
1.14 litres of fluid being removed a few days after 


_ his arrival and shortly afterwards he returned to 
_ his home, where he continued treating himself. The 
wound in his thorax never healed, however, and 
. discharged fluid from time to time until his death. 
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The treatment was carried out, therefore, under 
this special disadvantage. 


At first in 1919 he had one starvation day per 


four. His urine was always sugar-free after these 


days, but it returned, to disappear after the next | 


reduction day. 
In November, 1919, he was removed to Parkwynd 


man, victim of an accident. 
wound broke down. A few weeks later a second 
graft was performed, the pancreas tissue being 


as the result of burns. 
and two weeks later, 
returned home. 


Under these circumstances the accompanying 
record of dietary and corresponding blood sugar 
concentrations was obtained. It is remarkable for 
the long duration and exactitude of the observations 
and the faithful picture it gives of the fluctuations 
of the blood sugar with the calorific intake and the 
ever-recurring tendency of the blood sugar to rise 
above the normal level of 0.100%. It is remarkable, 
also, as showing what degree of control of the gly- 
cemia may be achieved under such untoward cir- 
cumstances and as a testimony to the value of blood 
sugar estimations in revealing the true progress 
of the disease, for throughout the greater part of 
this record the urine was both sugar-free and 


in January, 1920, he 
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acetone-free. It will be observed that, without re- 
duction of the dietary, there was a marked improve- 


_ ment subsequently to the insertion of pancreas 


week, later two per week, then three and finally | grafts, a fact which is of peculiar significance in 


the light of the recent discoveries of Banting and 
Best and Macleod.” 


Blood sugar was determined by Epstein’s modifi- 


cation of Benedict’s method and the Rothera test 


Hospital, where Dr. Cudmore inserted a subcutane- Was employed for acetone bodies in the urine. 


ous graft of human pancreas taken from a young | 
In a few days the death in August, 1920, due to broncho-pneumonia 
following upon infection with a common “cold” 
_ which ran through the household at that time. 

taken from a child of six years of age who had died © . 
This also broke down © 


The observations were terminated by Dr. Ashby’s 


Finally we append the genealogy (Figure IT.) 
compiled by Mrs. Ashby, which reveals with ex- 
ceptional clearness the existence of an hereditary 


_ factor predisposing to diabetes. On the father’s side 
and in collateral branches of his father’s family 


there is no record whatever of the occurrence of 
diabetes, but on the mother’s side it will be seen 
that it has manifested itself in four individuals of 
the present generation in three different branches 
of the family and that it has skipped a generation 
in the manner typical of recessive Mendelian inheri- 
tance, two individuals of the same generation as Dr. 
Ashby’s grandmother (herself free from the disease) 
having succumbed to diabetes. 


Reference. 


@ Macleod, J. J. R.: The British Medical Journal, No- 
vember 4, 1922, page 833. 


Ficure II.. 


Maternal Genealogy of Dr. I. E. Ashby. The diabetics are distinguished by full black circles. 


Six cases have occurred in two 


generations. It will be noted that two of these cases occurred in the first generation of descendants and four in the third, the 
second generation being to date free from the disease. On his father’s side there is no record of diabetes. 
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Record OF DIETARY AND BLoop SuGAR CONCENTRATIONS IN THE CASE oF Ivan Asupy, 1919-1920. 


Intake of Food. 


Protein. 


Fat. 


Carbo-hydrate. 


Total 
Calories. 


Acetone 
in 


Urine. 


Total Sugar 
in 


Urine. 


Blood Sugar, 


October 1, 1919 
October 2, 1919 
October 3, 1919 
October 4, 1919 
October 5, 1919 
October 6, 1919 
October 7, 1919 
October 8, 1919 
October 9, 1919 .. 
October 10, 1919 .. 
October 11, 1919 .. 
October 12, 1919 .. 
October 13, 1919 .. 
October 14, 1919 .. 
October 15, 1919 .. 
October 16, 1919 . 
October 17, 1919 .. 
October 18, 1919 .. 
October 19, 1919 .. 
October 20, 1919 .. 
October 21, 1919 .. 
October 22, 1919 .. 
October 23, 1919 .. 
October 24, 1919 .. 
October 25, 1919 .. 
October 26, 1919 .. 
October 27, 1919 .. 
October 28, 1919 .. 
October 29, 1919 .. 
October 30, 1919 .. 
October 31, 1919 .. 
November 1, 1919. 
November 2, 1919. 
November 3, 1919. 
November 4, 1919. 
November 5, 1919. 
November 6, 1919. 
November 7, 1919. 
November 8, 1919. 
November 9, 1919. 
November 10, 1919 
November 11, 1919 
November 12, 1919 
November 13, 1919 
November 14, 1919 
November 1919 
November 1919 
November 1919 
November 1919 
November 19, 1919 
November 1919 
November 1919 
November 1919 
November 1919 
November 1919 
November 
January 2, 1920'.. 
January 3, 1920 .. 
January 4, 1920 .. 
January 5, 1920 . 
January 6, 1920 
January 7, 
January 8, 
January 9, oa 
January 10, 1920.. 
January 11, 1920.. 
January 12, 1920.. 
January 13, 1920.. 
January 14, 1920.. 
January 16, 1920.. 
January 16, 1920.. 


70.0 grammes 
38.1 grammes 
31.5 grammes 
52.6 grammes 
71.0 grammes 
34.5 grammes 
31.3 grammes 
77.6 grammes 
34.8 grammes 
35.8 grammes 
77.6 grammes 
72.3 grammes 
34.9 grammes 
33.9 grammes 


81.5. grammes+} 


35.5 grammes, | 
39.5 grammes” 
68.5 grammes 


80.7 grammes 
17.6 grammes 
36.0 grammes 
80.0 grammes 
41.5 grammes 
46.5 grammes 
82.0 grammes 
62.3 grammes 
36.5 grammes 
32.5 grammes 
83.0 grammes 
42.5 grammes 
36.5 grammes 
76.5 grammes 
65.8 grammes 
39.0 grammes 
49.0 grammes 
90.9 grammes 
37.2 grammes 
35.0 grammes 
89.0 grammes 
65.8 grammes 
39.0 grammes 
39.0 grammes 
84.8 grammes 
33.0 grammes 
31.5 grammes 
79.8 grammes 
82.1 grammes 
36.6 grammes 
30.5 grammes 
85.6 grammes 
29.0 grammes 
34.0 grammes 
96.5 grammes 
82.0 grammes 
10.3 grammes 


20.0 grammes 
27.0 grammes 
41.5 grammes 
40.5 grammes 
44.5 grammes 
47.5 grammes 
53.3 grammes 
50.3 grammes 
50.3 grammes 
13.8 grammes 
49.2 grammes 
50.7 grammes 
48.7 grammes 
48.7 grammes 


grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 


22, 3 grammes 
2.3 grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
14.0 grammes 


39.0 grammes 
26.0 grammes 
33.5 grammes 
40.0 grammes 
39.0 grammes 
44.0 grammes 
47.8 grammes 
47.0 grammes 
46.0 grammes 
13.5 grammes 
45.0 grammes 
54.0 grammes 
52.0 grammes 
52.0 grammes 


18.7 grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 


7 
5.3 
5.3 
5.1 
2.0 
2 
9 
0 
5 
0 
9 
2 
9 grammes 
4 
8 
3 
3 
8 
1 
0 
6 
8 
3 
0 
3 
3 


4. 
5. 
17. 
5. 
5. 

8. 
14. 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 


grammes 
grammes 


2. 
6. 
2. 
5. 
5. 
6. 
9. 


8. 
5. 
5. 
6.0 grammes 
5.38 grammes 
3.3 grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 


6.1 
6.1 
9.6 
6.0 
5.7 
1.8 
4.3 
6 
6 
2 
6 
6 
4 
4 
grammes 
3 
1 
5 
Al 
6 
6 
6 
8 


3. 
3. 
7. 
3. 
3. 
3. 
3. 


grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 


grammes 

grammes 

grammes 

grammes 
45. 3 grammes 
48.5 grammes 
37.5 grammes 
39.7 grammes 
39.4 grammes 
15.3 grammes 
39.4 grammes 
43.9 grammes 
41.9 grammes 
42.4 grammes 


grammes | 


None 


8 
8 
3 


wo on 


bo 


oo 


grammes 
grammes 
grammes 
None 
grammes 
grammes 
None 
grammes 
grammes 
grammes 
grammes 
grammes 
None 
grammes 
grammes 
None 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
None 
None 
grammes 
grammes 
gramme 
grammes 
grammes 
gramme 
None 
grammes 
None 
None 
grammes 
grammes 
gramme 
None 
grammes 
None 
None 
grammes 
grammes 
gramme 
None 
grammes 
None 
None 
None 
grammes 
None 


grammes 
Trace 
None 
None 
None 
None 
None 
None 
None 
None 
None 
None 
None 
None 


1 Between November 25, 1919, and January 2, 1920, the pancreatic grafts were performed. 


496 
| | Janue 
| 46.0 | 769 | — 
| 20.5 | 355 None 0.180% ee 
20.5 | 331 None 130% Janus 
| 48.0 703 None 
| 23.5 | 366 | | Janus 
29.3 | 423 | one | Santi 
51.5 | 842 ++ Janue 
| 20.5 | 346 | None | Janué 
| 20.5 348 None | 1249 Janus 
57.0 | | Janus 
25.4 | 380 None | ca Janus 
| 30.2 433 | None | 5 ane Janus 
69.0 | 166% Fobra 
20.5 | | Febre 
20.5 | 364 | None | ——— Febrt 
| 40.5 | | 686 | None | — Febrt 
| 41.3 | | 759 | None = Febrt 
20.0 grammes : Febri 
397 + 12 0.194% 
| 388 None — Febri 
| | | 41) None 0 184% Febri 
808 | = | 18 Febri 
| | 6 881 25 Febri 
| | | 400 | None 0.210% Febrt 
| | 373 None Febri 
{2 1,004 Febr 
405 None 6 Febr 
| 380 None 1 Febri 
778 12 0.144% Febr 
| 6 849 Febri 
| 363. | None 
| | 1 851 | None | 13 155% Febr 
| | 370 | None =< Febr 
| 388 None Febr 
| | 1 749 + ~~! 16 0.170% Febr 
| | | 389 None " Febr 
| | | 391 None 1509 Febr 
| | 1 803 | None 3 0.150% Febr 
| 255 | None 
| | 249 None Marc 
| | 1 820 None 3 118% Maré 
| 1 834 26 Mare 
| | | 1 378 | None | 1 — More 
| Mar« 
| | | 1 896 | None | 8 0.155% Marc 
| | 761 None 0.132% 
| 1 823 None 2 — Marc 
| | 188 | None | Mart 
545 None | 3 
| | = | | Mar 
| 649 one —— 
| | None’ | 0.200% 
| | | Mar 
one 
| | 793 None | 0.200% 
| | | 832 | None 0.134% 
| 


= 
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RECORD OF 


January 17, 
January 18, 
January 19, 
January 20, 
January 21, 
January 22, 
January 23, 
January 24, 
January 25, 
January 26, 
January 27, 
January 28, 
January 29, 
January 30, 
January 31, 
February 1, 
February 2, 
February 3, 
February 4, 
February 5, 
February 6, 
February 7, 
February 8, 
February 9, 
February 10, 


February 11, 
February 12, 
February 13, 


February 14, 
February 15, 
February 16, 
February 17, 


February 18, 


February 19, 


February 20, 
February 21, 
February 22, 
February 23, 
February 24, 
February 25, 
February 26, 
February 27, 
February 28, 
February 29, 


1920. . 
1920.. 
1920.. 
1920.. 
1920. . 
1920.. 
1920.. 
1920.. 
1920.. 
1920... 
1920.. 
1920.. 
1920.. 
1920.. 
1920.. 
1920.. 
1920.. 
1920.. 
1920.. 
1920.. 


1920. 


1920.. 
1920.. 
1920. . 
1920. 
1920. 
1920. 
1920. 
1920. 
1920. 
1920. 
1920. 
1920. 
1920. 
1920. 
1920. 
1920. 
1920. 
1920. 
1920. 
1920. 
1920. 
1920. 


March 1, 1920 
March 2, 1920 
March 3, 1920 
March 4, 1920 
March 5, 1920 
March 6, 1920 
March 7, 1920 
March 8, 1920 

March 9, 1920 

March 10, 1920 
March 11, 1920 
March 12, 1920 
March 13, 1920 
March 14, 1920 
March 15, 1920 
March 16, 1920 
March 17, 1920 
March 18, 1920 
March 19, 1920 
March 20, 1920 


March 21, 1920 - 


March 22, 1920 
March 28, 1920 
March 24, 1920 
March 25, 1920 
March 26, 1920 
March 27, 1920 
March 28, 1920 


1920. 


Protein. 


49.9 grammes 
48.7 grammes 


12.8 grammes | 
47.0 grammes | 


47.0 grammes 
47.0 grammes 
48.0 grammes 
45.4 grammes 
48.0 grammes 


10.0 grammes | 
: 45.0 grammes 


47.5 grammes 
46.5 grammes 
47.0 grammes 
48.0 grammes 
47.5 grammes 
9.8 grammes 
47.5 grammes 
48.0 grammes 
48.0 grammes 
50.5 grammes 
50.5 grammes 
48.5 grammes 
None 
47.5 grammes 
51.0 grammes 
48.0 grammes 
48.0 grammes 


48.0 grammes | 
56.7 grammes | 
9.8 grammes | 


48.0 grammes 
48.0 grammes 
55.0 grammes 
55.0 grammes 
53.0 grammes 
50.0 grammes 
31.8 grammes 
54.6 grammes 
51.7 grammes 
51.7 grammes 
52.8 grammes 
52.8 grammes 
52.8 grammes 
27.3 grammes 
45.5 grammes 
45.5 grammes 
46.1 grammes 
46.0 grammes 
46.0 grammes 
49.0 grammes 
27.6 grammes 
45.5 grammes 
45.5 grammes 
45.5 grammes 
45.5 grammes 
45.5 grammes 
45.5 grammes 
29.0 grammes 
45.5 grammes 
45.5 grammes 


45.5 grammes | 


45.5 grammes 
45.5 grammes 
45.5 grammes 
28.5 grammes 
45.5 grammes 
45.5 grammes 


45.5 grammes | 


45.5 grammes 
45.5 grammes 
51.5 grammes 


Intake of Food. 


Fat. 


grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 


58.0 
67.0 
69.0 
15.0 
52.0 
59.5 
61.5 
69.0 
69.0 
73.5 
12.5 
64.5 
72.0 


grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
70.0 grammes 
75.0 grammes 
75.0 grammes 
76.5 grammes 
None 
61.5 grammes 
grammes 
grammes 
grammes 


grammes 


grammes 
grammes 
grammes 
grammes 
grammes 
grammes 


grammes |! 


grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 


grammes | 


grammes 
grammes 
grammes 
grammes 
grammes 


grammes | 


grammes | 


grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 


68.7 
68.7 


Carbo-hydrate. 


49.6 grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
‘grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
grammes 
50.9 grammes 


DAD 


DIM 


Total 


Calories. 


| 
| 
| 


Acetone 
in 


Urine. 


Dietary AND Bioop SUGAR CONCENTRATIONS IN THE CASE or IVAN ASHBY, 1919-1920.—Continued. 


Total Sugar 
in 


Urine. 


None 
None 
None 
None 
None 
None 
None 
None 
grammes 
None 
None 
None 
None 
None 
None 
None 
None 
None 


None 
None 
None 


Blood Sugar. 


0.150% 


| | | | | | 
| | 57.5 915 | None | 
% | | 62.0 | | 853 | None | 
ba | 12.5 | 207 | None | 
% 54.0 | 916 None | | — A 
- | | 54.0 | 905 | None | | 0.120% 2 
_ | | 54.0 | | None | | — : 
= | | 955 | None | | 0.170% 
% | | 1,025 | None | | 0.170% . hee 
| 1,054 | None 2 | 0.196% 
| 207 | None | | 0.190% 
% | $23 | None | | 0.080% 
2 | | | 907 | None | | 0.164% 
- | | 943 | None | | 0.154%. 
| 1,005 | None | | 0.146% 
% | | | 1,008 | None | | 0.146% : 
| 1,055 | None | 0.130% 
| | | 179 +\None | | 0.156% 
961 | None 0.086% 
| None | None 0.146% 
| | | 1,016 | None | None 0.140% . 
—. | | | 1067 | None | 0.170% 
| | 1,016 | None | 0.140% 
. | | | 1,056 | None | 0.144% 
| | | None | None 0.188% 
Yo | | | | 925. | None | None | 0.086% : 
. | | | 1,064 | None | None 0.124% x 
4 | | 988 | None | None | 0.150% : 
| 1,049 i None | None | 0.144% Bae 
| 69.0 | 989 =) None | None | 0.122% 
| 71.3 | 1,042 | None | None | 0.126% 
| 12.5 | None } None | 0.128% 
, 69.0 | 978 | None j| None | 0.078% 
| | 69.0 | | 978 | None | None | 0.128% oy 
| | 71.5 | | 1,040 | None | None | 0.102% : 
, | | 71.5 1,049 None | None | 0.154% 
, 37 1056 None | None | 0.168% 
| | 76.7 1,077 | None | None | 0.130% : 
| | 19.2 | 330 | None | None | 0.150% Pe : 
A | 77.1 | 1,088 | None None | 0.074% 
| | 80.1 | 1,120 | None | None | 0.156% 
| | 80.1 | 1,120 | None | None | 0.122% as 
| | T11 | 1,034 | None | None | 0.150% ie 
| | | 77.0 | 1,096° | None | 
| 1,033 | None None | ee 
a | 17.2 | 299 None | None | 0.172% ‘hee 
| | 68.7 980 None | None | 0.086% 
eet | 74.7 1,048 | None | None 0.112% 2 
| 72.7 | 1,017 | None None 0.136% 
| 76.2 | | 1,053 | None None 0.136% 
| 1,057 | None | None | 0.154% 
| $2.2 1,122 None | None 0.146% 
| 14.2 284 | None | None | 0.142% ; 
eee | 68.7 977 | None | None | 0.084% 
nn | 68.7 982 | None | None | 0.096% Ss 
a | 71.7 1,013 | None | None | 0.154% pee 
Bs | 74.7 1050 | None | None: | 0.140% : 
| 74.7 1,040 | None | None | 0.144% 
| 71.7 1,025 | None | None | 0.140% 
ms | 14.2 | 289 | None | None | 0.180% 
is | 68.7 | 989 | None | None | 0.086% 
, 2a. | 68.7 | 997 | None | None | 0.128% 
. | 68.7 | 1006 | None None | 0.128% 
- | | 68.7 | | 1,007 | None | None 0.142% i 
| 68.7 1,007 | None | None 0.154% 
| | 68.7 | 1,004 None | None 0.170% 
ee | 6.7 | 242 | None |. None 0.126% : 
wn | 68.7 | | 1,004 | None | None 0.086% : 
at | 68.7 | 1,004 | None | None | 0.128% 
.. | 68.7 | 1,004 | None | None 0.144% 
| | 1,004 one one 
| | 1,028 | None | None 
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Recorp oF DIETARY AND BLoop SuGAR CONCENTRATIONS IN THE CASE OF IvAN AsuBy, 1919-1920.—Continued. 


Intake of Food. 
‘ar 
Date. in Blood Sugar. 
Total Urine. Urine. 
Protein. Fat. Carbo-hydrate. | Calories. 

March 29, 1920 28.5 grammes 6.7 grammes | 16.9 grammes 242 None ’ None 0.164% 
March 30, 1920 51.5 grammes | 68.7 grammes | 50.0 grammes | 1,024 None None 0.096% 
March 31, 1920 51.5 grammes | 68.7 grammes | 48.0 grammes | 1,016 None None 0.166% 
April 1, 1920.. 51.5 grammes | 68.7 grammes | 46.4 grammes | 1,010 None None 0.154% 
April 2,.1920.. 51.5 grammes | 68.7 grammes | 44.9 grammes | 1,004 None None 0.148% 
April 3, 1920.. 45.5 grammes | 68.7 grammes | 45.4 grammes 982 None None 0.160% 
April 4, 1920.. 45.5 grammes | 61.2 grammes | 46.7 grammes 920 None Trace 0.156% 
April 5, 1920.. 29.0 grammes | 14.2 grammes | 11.4 grammes 289 None None 0.152% 
April 6, 1920.. 45.5 grammes | 68.7 grammes | 45.2 grammes 981 None None 0.098% 
April 7, 1920.. 45.5 grammes | 68.7 grammes | 44.8 grammes 980 None None 0.144% 
April 8, 1920.. 45.5 grammes | 68.7 grammes | 44.8 grdmmes 980 None None 0.134% 
April 9, 1920.. 45.5 grammes | 68.7 grammes | 45.8 grammes 984 None None 0.148% 
April 10, 1920. 45.5 grammes | 68.7 grammes | 45.8 grammes 984 None None 0.174% 
April 11, 1920. 45.5 grammes | 68.7 grammes | 47.0 grammes 988 None None 0.160% 
April 12, 1920. 29.0 grammes | 14.2 grammes | 11.4 grammes 289 None None aes 
April 13, 1920. 45.5 grammes | 68.7 grammes | 47.0 grammes 988 None None 0.102% 
April 14, 1920. 45.5 grammes | 68.7 grammes | 47.0 grammes 988 None None 0.126% 
April 15, 1920. 48.0 grammes | 68.7 grammes | 47.0 grammes 998 None None 0.158% 
April 16, 1920. 48.0 grammes | 68.7 grammes | 47.0 grammes 998 None None 0.174% 
April 17, 1920. 44.5 grammes | 53.7 grammes | 46.0 grammes 846 None None 0.144% 
April 18, 1920. 44.5 grammes | 53.7 grammes | 46.0 grammes 846 None None 0.132% 
April 19, 1920. 29.0 grammes | 14.2 grammes | 11.4 grammes 289 None None 0.126% 
April 20, 1920. 50.5 grammes | 53.7 grammes | 46.0 grammes 869 None None 0.092% 
April 21, 1920. 47.5 grammes | 53.7 grammes | 45.7 grammes 856 None None 0.152% 
April 22, 1920. 45.0 grammes | 61.2 grammes | 43.1 grammes 904 None None 0.168%, 
April 23, 1920. 45.0 grammes | 61.2 grammes | 45.9 grammes 914 None None 0.120% 
April 24, 1920. 45.0 grammes | 61.2 grammes | 45.9 grammes 914 None None 0.130% 
April 25, 1920. 45.0 grammes | 61.2 grammes | 45.9 grammes 914 None None 0.126% 
April 26, 1920. 29.0 grammes | 14.2 grammes | 11.4 grammes 289 None None 0.140% 
April 27, 1920. 45.0 grammes | 61.2 grammes | 45.9 grammes 914 None None 0.080% 
April 28, 1920. 45.0 grammes | 61.2 grammes | 45.9 grammes: 914 None None 0.116% 
April 29, 1920. 45.0 grammes | 61.2 grammes | 45.9 grammes 914 None None_ 0.130% 
April 30, 1920. 45.0 grammes | 61.2 grammes | 45.8 grammes 914 None None 0.136% 
May 1, 1920 .. 45.0 grammes | 61.2 grammes | 45.8 grammes 914 None None 0.148% 
May 2, 1920 .. 45.0 grammes | 61.2 grammes | 45.9 grammes 914 None None 0.150% 
May 3, 1920 .. 29.0 grammes | 14.2 grammes | 11.4 grammes 289 None None 0.108% 
May 4, 1920 .. 45.0 grammes | 61.2 grammes | 45.9 grammes 914 None None 0.184% 
May 5, 1920 .. 48.0 grammes | 61.2 grammse | 45.9 grammes 926 None None 0.126% 
May 6, 1920 .. 45.0 grammes | 61.2 grammes | 45.9 grammes 914 None None 0.128% 
May 7, 1920 .. 45.0 grammes | 61.2 grammes | 45.9 grammes 914 None None 0.154% 
May 8, 1920 .. 45.0 grammes | 61.2 grammes | 46.5 grammes 917 None None 0.136% 
May 9, 1920 .. 45.0 grammes | 61.2 grammes | 45.7 grammes 914 None None 0.158% 
May 10, 1920.. 29.0 grammes | 14.2 grammes | 11.4 grammes 289 None None 0.130% 
May 11, 1920.. 45.0 grammes | 61.2 grammes | 46.5 grammes 917 None None 0.082% 
May 12, 1920.. 45.0 grammes | 61.2 grammes | 46.5 grammes 917 None None 0.126% 
May 13, 1920.. 45.0 grammes | 61.2 grammes | 46.5 grammes 917 None None 0.102% 
May 14, 1920.. 45.0 grammes | 61.2 grammes | 46.5 grammes 917 None None 0.110% 
May 15, 1920.. 45.0 grammes | 61.2 grammes | 46.5 grammes 917 None None 0.134% 
May 16, 1920.. 45.0 grammes | 61.2 grammes | 46.5 grammes 917 None None 0.128% 

approximate inception and again at its termination an 

Reports of Cases ¥ aneurysm of the abdominal aorta produced symptoms which 


ANEURYSM OF THE ABDOMINAL AORTA AS A BASIS 
FOR DELUSIONS, WITH SOME OTHER 
UNUSUAL FEATURES. 


By R. Fitzroy Jarrett, F.R.F.P.S. (GLAscow), 
L.M.S.S.A. (Lonpon), 
AND 
Joun Bostock, M.B., B.S. (Lonpon), D.P.M., 


Assistant Medical Officers, Hospital for the Insane, 
Claremont, Western Australia. 


Tae following case is thought to be of some interest 
on account of the manner in which about the time of 


1 Read at the Annual Meeting of the ‘Western “Australian 
Branch of the British Medical Association on March 18, 1923. 


were misinterpreted by an already abnormal mind, so a8 
to form the basis of delusional ideas of persecution, while 
during an intervening period of nearly three years the 
patient made no complaint of abdominal discomfort, pain 
or any other physical disability. 

It should be noted that in the opinion of most nacentel 
authorities pain is a most prominent feature in this dis- 
order. Osler in particular states that “pain is more per- 
sistent and intense in abdominal aneurysm than in any 
other form and gastric symptoms, particularly vomiting, 
may be early and deceptive features.” 


The patient—J.H., a barman, thirty-four years of age— 
was admitted to the Claremont Hospital for the Insane on 
June 21, 1918, apparently suffering from chronic delu- 
sional insanity of alcoholic origin. 

The psychosis assumed its typical form and no features 
of special interest were presented during the first two 
years. One morning early in 1920, without apparent cause, 
he was exceptionally abusive to the Medical Superinten- 
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If the clot extends up to the internal iliac vein, this vessel 
should be tied. 


Excision of the Ovarian Veins. 


Two very interesting cases of thrombo-phlebitis dealt 
with in the Perth Hospital on the lines indicated will now 
be described. In five other patients pyo-salpinx was pre- 
sent with thrombosis of one or both = veins, four 
of them recovering by operation. 


In the first case the patient, aged sable years, was 
delivered ten days before admission and was sent to the 
Perth Hospital for alleged appendicitis. There was pain 
and tenderness in the right iliac fossa, the pulse rate was 
120, the temperature raised and the uterus large and soft. 
There were no rigors before or subsequent to admission, 
but the temperature had been of a septic type. Under anes- 
thesia much polypoid decidua was removed, only one small 
particle of placenta being detected. The patient improved 
and after a couple of days her condition ceased to give 
cause for serious anxiety, the pulse and temperature fiuc- 
tuating, but not rising much above the normal. At the end 
of about a fortnight, however, she rather suddenly deteri- 
orated and in a day or two the pulse rate reached 136, the 
respirations 35 and the temperature 39.9° C. (103.8° F.). 
No gross pathological lesion could be palpated in the pelvis 
and no septic focus could be discovered elsewhere. At 
operation (July 6, 1918) the right ovarian vein was found 
thrombosed and adjacent intestines inflamed and adherent; 
the uterine appendages were normal, while the appendix 
was healthy and practically retro-caecal. After removal 
of the thrombosed vein the patient quickly improved and 
was discharged in a few weeks. 


In the second case the patient, aged twenty-eight years, 
was admitted twelve days after labour with the symptoms 
of puerperal septicemia, streptococci being present in the 
blood. There was pain in the right iliac fossa, this having 
been complained of for many months prior to the preg- 
nancy. The uterus was large and soft and the lochia were 
not offensive. After removal of much polypoid decidua 
_(not a shred of placenta being found), the patient im- 
proved and held her own for a week, when quite suddenly 
the temperature shot up to 40.7° C. (105.2° F.), the pulse 
rate reached 136 and the respirations 32, while the right 
vulva was noted to be swollen. No rigors had occurred 
and no gross extra-uterine pelvic lesion. could be palpated, 
there being merely a little tenderness on pressure in the 
right lateral vaginal fornix. At operation (November 22, 
1919) the right ovarian vein was found thrombosed, while 
an old but slight right salpingitis was present. On removal 
the vein was found to contain pus in the centre of the clot. 
The patient improved quickly and was well in a few weeks. 


Reviews, 


MODERN VIEWS OF THE HEART. 


“THE DIAGNOSIS AND TREATMENT OF HEART DISEASE,” by 
E. M. Brockbank, is a book which has reached its fifth 
edition and, though only a small book, it contains a wealth 
of information. It gives us in the first seven chapters 
a complete description of the routine examination of 
patients, the heart sounds and murmurs associated with 
incompetency of the various valvular orifices. The author 
quite correctly takes exception to the theory that the re- 
duplication of the first sound is due to a want of syn. 
chronous contraction of the two ventricles. An alterna- 
tive hypothesis is put forward. There are some interest- 
ing remarks on the re-duplication of the second sound, 
which cannot be due, as is often stated, to the asynchronous 
closure of the aortic and pulmonary valves. 


The subject of murmurs is dealt with in some detail. 
Emphasis is laid on the fact, however, that the outlook 


1 “The peenne and Treatment of Heart Disease,” by E. M. 
Brockbank, M.D. (Vict.), F.R.C.P.; Fifth Edition ; 1923. Lon- 
don: H. K. pa & Com pany, Limited ; Crown 8v0., pp. xii. + 
25 illustrations, including three plates. Price: 


in heart disease depends entirely on the condition of 
the heart muscle. 


A chapter is devoted to some of the general physical 
signs and symptoms of heart disease. “When additional 
strain is thrown gradually on a heart, enough new muscle 
is produced to meet the extra demands and hypertrophy 
results. In the most favourable conditions this hyper. 
trophy is quite sufficient to meet the extra work and no 
signs of muscle failure appear. This condition is one of 
perfect compensation; it gives rise to no symptoms.” This 
statement can be questioned. That hypertrophy may arise 
in those conditions is true, but it is not true that it always 
arises where we should expect to find it. This is proved 
by weighing of the ventricles post mortem. 


Though strain must be admitted as a factor in the causa. 
tion of hypertrophy, it does not account for all the ob 
served facts. 


Electro-cardiographic illustrations are produced typical 
of the various cardiac irregularities and this chapter is 
concise and accurate and brings out the more important 
points of differences in the rhythm of the heart. 


The author’s views on treatment are good and clearly 
defined, though objection can be made to certain of his 
ideas on the action of digitalis. Of the value of digitalis 
in auricular fibrillation everyone is in agreement, but the 
same cannot be said regarding his views of the action of 
digitalis in other conditions. 


Chapters are devoted to the heart in school children 
and the examination of the heart in life assurance. The 
author gives his opinions evidently based on a wide ex 
perience and they are definite ones. 


In the compass of two hundred and twenty-eight pages 
is comprised much valuable information and detail. The 
book can be well recommended. 


MODERN BIO-CHEMISTRY. 


Ir the reader is looking for a text-book of physiology 
he will find Macleod’s “Physiology and Biochemistry in 
Modern Medicine” lacking in the completeness sought for 
in a book of that description But the fact that this 
work has already gone into four editions, shows that it 
has been found by the medical practitioner to be of far 
greater interest and service than the mere encyclopedia 
of facts which text-books often tend to become. 


Professor Macleod has set out to take the chief parts 
of his subject which are of clinical importance; while he 
has succeeded in giving a-clear exposition of the purely 
scientific side of the work, he has also admirably pointed 
out the practical applications of the principles involved. 
Only too often does the medical student or even the prac- 
titioner busy with clinical work ask of what benefit is 
some piece of research in bio-chemistry or physiology, 
where is it leading and of what help will it ultimately be 
to him? It is because Macleod has answered these ques- 
tions, has shown the actual use in practice of the latest 
discoveries in his field, that this book has been found to 
have a unique value aiid interest. 

In the fourth edition many improvements are to be 
found. The sections on the neutrality of tissue fluids have 
been extensively rewritten. The modern work on the 
hydrogen ion concentration of the blood, the mechanism 
for its maintenance at a constant level and the deviations 
that may occur experimentally and pathologically, has all 
been thoruoghly sifted and presented to the reader in a 
clear and lucid fashion. In addition, a brief résumé of 
the recent work on diabetes under Macleod, which has 
excited so much interest, is given. These, combined with 
the bringing up to date of the sections on the circulation 
and respiration, unite to make this edition of even greater 
merit than its predecessors. 


1 Nig rm of and Biochemistry in Modern Medicine,” by J. 
J. R. Macl M.B., assisted by Roy G. Pearce, A. C. Redfield 


and N. B. Taylor and by others; Fourth Bdition ; 1922. St. 
Louis: C. V. Mosby Company ; Royal 8vo., pp. xxxii. + 992, with 
Price, $11.00. 


243 illustrations, including nine plates in’ colour. 


Ma 


Bu 
racy 
Nance 
stran 
true 
pers¢ 
opini 
here} 
agre 
hypr 
medi 
ence 
thou 
lay | 

this 
rest 
both 
non- 
ous 
thei 
prol 
fort 
mai 
sug: 
pra 
psy 
con 
pos 
sub 
sug 
an 
tra 
‘Th 
cal 
sus 
toc 
the 
an 


THE MEDICAL JOURNAL OF AUSTRALIA. 


501 


Che Medical Journal of Australia 


SATURDAY, MAY 5, 1923. 


Suggestion. 


But a few years ago no one challenged the accu- 
racy of the doctrine of the Salpetriére school, of the 
Nancy school and of authorities like Forel, Wetter- 
strand, Byron Bramwell and Lloyd Tuckey. It is 
true that on the question of the suggestibility of 
persons of unsound mind there was difference of 
opinion between the follows of Charcot and the ad- 
herents of the Nancy school. But everyone was 
agreed that the basis of the benefit derived from 
hypnotism, from the exhibition of the majority of 
medicinal substances, from the gaining of the influ- 
ence of the practitioner over his patient, from the 
thousand and one methods employed by successful 
lay persons, including the clergy, is suggestion. In 
this issue Dr. Bostock takes up the plea for the 
restoration of this doctrine and his arguments are 
both forceful and sound. It would appear that the 
non-medical psychologist, emboldened by the danger- 
ous and unproven hypotheses of Freud, Jung and 
their followers, have carried these ill-understood 
problems from their medical environment to a lay 
forum with resulting chaos. That Freud and others 
maintain that psycho-analysis does not depend on 
suggestion is merely an opinion. Many medical 
practitioners well versed in medical psychology and 
psychiatry hold the opposite view and support their 
contentions with strong argument. Forel found it 
possible to disclose the repressed emotion and the 
sub-liminal events by means of waking and hypnotic 
suggestion with greater ease than do the psycho- 
analysts with their suggestive questionings and arbi- 
trary interpretations of associated words and ideas. 
There are too many instances in the history of medi- 
cal practice of the unmistakable influence of pure 
suggestion for anyone to deny its power. Dr. Bos- 
tock gives a few. The therapeutic value of the 
thermometer placed under the tongue, the disappear- 


ance of pain after a hypodermic injection of pure | 


water and many other extremely common occur- 
ences in every-day practice cannot be interpreted 
in any other way. Had it not been that the medical 
profession was timid in proclaiming the-taerapeutic 
value of hypnotism when it was largely in the hands 
of charlatans and in employing waking and hyp- 
notic suggestion deliberately and openly, this ques- 
tion would not have been raised. The claims of the 
psycho-analysts and of the persuasionalists is of 
small moment, since a sound practitioner of medi- 
cine will not restrict his practice to the exploita- 
tion of one method or system, but will use all meas- 
ures that are found to be of advantage to his patient. 
By using suggestion in its unalloyed form he must 
recognize its extraordinay power of removing sub- 
jective symptoms and restoring peace of mind. 
Much better and more lasting results can be ob- 
tained from treatment by suggestion if it is applied 
deliberately and if the practitioner has studied the 
subject with care. At the present time there is a 
tendency for this form of treatment to slip from 
the hands of the medical profession into those of 
lay psychologists whose vision is limited because 
they have no knowledge of the etiology and path- 
ology of disease and of the intimate association be- 
tween structure and function. For example, there 
are few who would deny that the summoning of the 
correct word by the memory in speech is a psychic 
phenomenon. But a hemorrhage into Broca’s con- 
volution, destroying brain cells, robs the individual 
of the power to recall the word he desires to use. 
Whether ali thoughts are dependent on the func- 
tional activity of particular brain cells or not is 
still unknown. In other words, those who hold that 
the higher intellectual qualities, like motion and sen- 
sation, have special centres in the infra-granular 
layer of the cerebral cortex, must produce definite 
evidence before the hypothesis can be converted into 
a demonstrated doctrine. But there is this remark- 
able fact that any agent, be it trauma, infective pro- 
cess or degeneration, that disturbs the physiological 
activity of the cortical cells of the brain, disturbs 
the consciousness of the individual and robs him 
temporarily or permanently of the power of initi- 
ating ideas, of reasoning and of controlling his 
actions. This close association of structure of the 
brain with the higher functions of thought, intel- 
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lectual reasoning and memory, as well as instinct, 
association of ideas and automatism, is far too im- 
portant to be brushed lightly aside in favour of an 
entirely psychical hypothesis. The application of 
suggestion at the hands of the skilled medical prac- 
titioner is safe, becazse he is ever on the watch for 
indications of structura! lesions which cannot be 
healed by this agent. He realizes that the subjective 
symptoms are not the disease and may be not even 
a manifestation of the disease from which the pa- 
tient is suffering. The symptoms that can be modi- 
fied and removed by suggestion, often stand be- 
tween the patient and recovery from disease, even 
if they are born of his own unstable nervous system 
and awakened by a concatenation of circumstances 
nearly or remotely related to the disease or its 
cause. Psycho-analysis or Forel’s method of making 
the patient re-build the record of past events dur- 
ing hypnosis or any other modification of sugges- 
tion may yield valuable results if applied by some- 


one who realizes the significance of emotional dis- 


turbance in the course of disease and recognizes 

the material factors of the disease process, despite 
the masking by these emotional disturbances. Dr. 
Bostock’s article is a valuable contribution to a sub- 
ject that is but rarely faced with frankness and 
courage. It should warn the medical profession of 
the danger arising from within by the Freudians, 
who are blind to other useful methods of applying 
suggestion, and from without by the intervention of 
laymen who have not spent years in the study of 
the anatomy and physiology of the human body and 
the xtiology and pathology of disease. 


MEDICAL CERTIFICATES. 


From the early days of medicine it has been cus- 
tomary to obtain from a medical practitioner a 
written statement of his opinion in regard to ill- 


ness from which an individual is suffering and the 


progress he is making towards recovery. This state- 
ment of opinion may be written at the request of 
the patient or at request of some other person, 
such as an employer or near relative. It is, how- 
ever, necessary that in the latter case the consent 
of the patient be obtained before a certificate is 
issued. Consent will not be necessary in criminal 


jurisdiction, if it is necessary to investigate the 
bodily condition of an accused or suspected person, 
In criminal investigations the police authorize an 
examination, which is generally conducted by the 
police surgeon or the government medical officer, 
This officer may be called upon to furnish a certif.- 
cate. In the second place, consent is not necessary 
in dealing with a person deemed to be insane. The 
certificate in such circumstances may be issued 
either as part of the sworn testimony given in court 
before a magistrate or else as a result of an exam- 
ination made privately at the request of a respons. 
ible person who has signed the request form for pre- 
sentation to a hospital for the insane. The responsi- 
bility of the practitioner in either instance is a 
serious one. There is a third condition in which 
an examination with a view to certification is under- 
taken at the request of a third person, who is re. 
sponsible for the payment of the required fee. Under 
such a heading come all examinations for insurance 
companies and for admission to the public services. 
The proponent may and often does undergo the ex- 
amination unwillingly and even under protest. Here 
submission to the examination is taken as consent, 
though this may not actually have been given. 

A medical certificate may be regarded as a state 
ment of facts and an expression of the opinion of 
the person who signs it. This opinion should be 
formed as a result of personal knowledge obtained 
by means of an examination. Observed facts and 
reasonable deductions from them are the only basis 
for the formation and expression of any correct 
opinion. A conclusion which has been formed as a 
result of hear-say evidence, is valueless and in some 
instances an ex parte statement of a patient in re- 
gard to events which the medical practitioner can- 
not observe for himself, must be entirely disre- 
garded. From the practitioner’s point of view, it 
must always be remembered that it may be difficult 
to take a frankly impartial view of some situations. 
A regular family physician enters more or less into 
the life of the individual members of a family. Their 
interests may be said to be to a certain extent his 
interests. That sentiment may have a place in his 
feelings for and dealings with them is not un- 
natural. In these circumstances he may find it 
difficult to be an impartial adviser in the issuing 
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of certificates. What so often happens is that the 
practitioner unconsciously tries to please the per- 
son asking for the certificate, without taking into 
account all the circumstances which may be in- 
volved. If a certain amount of deliberation, how- 
ever, is taken, his duty will generally be clear. 
The patient’s point of view in regard to a medi- 
cal certificate is not always the most admirable. 
It is really surprising how many people there are 
who will ask a medical practitioner to give a cer- 
tificate for an illness that has not come under his 
notice, an illness that has not been as severe as 
they would have him believe or one that has not 
occurred at all. They would pay a man to become 
a liar. Every practitioner has had experience of 
this sort of individual. When the request is re- 
fused, he is surprised and cannot understand the 
want of morality in the proposal he has made. The 
medical man who is careful in the accuracy of his 
certificates, becomes unpopular with these crooked 
individuals. He may indeed lose a certain amount 
of immediate practice, but he will gain in the long 
tun and what is more he will retain his self-respect. 
From the point of view of employer or adjudicator 
of claims for whose use a certificate may be written, 
the question of accuracy is necessarily of vital im- 


portance. A certificate that is honest and correct, 


will carry weight and the production of the doctor © 


who is prepared to “stretch a point” for the patient 
concerned, will eventually become known and dis- 
regarded. 

In the wording of a certificate clearness and con- 
ciseness of diction are essential. Not only should 
the document be dated, but the date of examination 
on which the certificate is based should be stated. 
Where possible a definite diagnosis should be in- 
cluded. If a definite statement in this regard can- 
not be made, it may be possible by means of some 
words of explanation to give ample evidence of the 
writer’s bona fides. 
expression should be avoided. 

It is important to note that the General Medical 
Council of Great Britain takes such a serious view 
of the necessity of care and accuracy in the signing 
of certificates that it issued the following warning 
notice in the form of a resolution which was adopted 
on November 30, 1911: | 


In any case all ambiguity of. 


Whereas registered practitioners are in certain 
cases bound by law to give or may be from time to 
time called upon or requested to give, certificates 
signed by them in their professional capacity, for 
subsequent use either in courts of justice or for 
administrative purposes. And whereas such cer- 
tificates include among others: 

Certificates— 

(a) Under any statute relating to births, 
deaths or disposal of the dead. 

(b) Under the Lunacy Acts. 

(c) Under the Vaccination Acts. 

(d) Under the Factory Acts. 

(e) In relation to children or to excusing 
school attendance. 

(f) In connexion with sick benefit, insurance 
and friendly societies. 

(g), In connexion with workmen’s compensa- 
tion. 

(h) In connexion with naval or merchant 
shipping. 

(i) For procuring the issue of Foreign Office 
passports. 

(j) For excusing attendance in courts of jus- 
tice, in the public services, in public 
offices or at ordinary employments. ~ 

And whereas it has been made to appear to the 
General Council from time to time that some regis- 
tered medical practitioners have given and signed 
untrue, misleading or improper certificates of the 
above specified or other descriptions. 

Now, therefore, the General Medical Council 
hereby give notice that any registered medical 
practitioner who shall be shown to have given any 
untrue, misleading or improper certificate, whether 
relating to the several matters above specified or 
otherwise, is liable to be adjudged by them to be 
guilty of “infamous conduct in a professional re- 
spect” and to have his name erased from the Medi- 
cal Register under Section 29 of the Medical 
Act, 1858. 


There appeared in the public press of Victoria 
recently a statement that the Public Service Arbi- 
trator, in giving judgement on a claim by the Postal 
Electricians’ Union, has said that it was well known 
that certificates of private practitioners in such 
general terms as neurasthenia and nervous debility 
could not be taken as a reliable guide. The indict- 
ment is a serious one. It must be remembered that 
the departmental medical officer is in much the 
same position as the regimental medical officer. He 
is concerned with the machine and possibly looks 
on hig men as units in that machine. His duty is 
to keep the ranks full. He may possibly err in this 
direction. The certificate of the departmental medi- 
cal officer for this reason may be more acceptable 
to the department. The issues of reliability and 
acceptability must not be confused. The private 
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practitioner is concerned with his patient as the 
bread-winner of another unit—the home. He sees 
things in a different perspective. At the same time 
there may be some grounds for the Arbitrator’s state- 
ment in a too sympathetic view on the part of the 
private practitioner. In the vast majority of in- 
stances he does not err intentionally on the wrong 
side. Let him be humane and look after his patient’s 
interests, but at the same time he must not let his 
sympathetic tendencies run away with him. Plain 
statement of fact and the application of common sense 
to certificates will make it impossible for slurs to be 
cast at the medical profession in the public press. 


— 


Current Comment. 


DIASTASE TESTS AND RENAL EFFICIENCY. 


Ir was Wohlgemuth who first studied the dias- 
tatic content of the urine in relation to disease. He 
began this work in 1908. He found that the amount 
of diastase which was excreted in the twenty-four 
hours’ specimen of urine of a normal man, showed 
little variation and was in fact almost constant for 
a given individual. Corbett in 1913 confirmed the 
work of Wohlgemuth. He found that the exere- 
tion of diastase in the urine was usually diminished 
in the presence of renal disease and diabetes and 
that it was increased in eclampsia. He held that 
an increated ratio between the urinary content of 
the ferment and the blood content of the ferment 
was an indication of renal insufficiency. Fitz in 
1915 compared the diastase content of the urine and 
the blood and the non-protein nitrogen content of 
the blood in a series of animals in which he had 
induced an experimental nephritis by the injection 
of uranium nitrate. He found that with the onset 
of nephritis there was a considerable variation from 
normal in the urinary diastase and the non-protein 
nitrogen of the blood. Both were diminished and 
returned to normal with the cessation of the 
nephritis. The diminished diastase excretion was 
but little influenced by the accumulation in the 
blood. Gelyelin compared the excretion of diastase 
with that of phenol-sulphone-phthalein in a series 
of patients suffering from nephritis. He found that 
the results obtained were essentially similar. Brown 
investigated the diastatic content of urine. He 
found that diastatic activity was present in the 


majority of instances of renal disease, but could find | 


Corbett found that the values for serum were a little 
higher than those for plasma. Drs. Harrison and 
Lawrence found that the values for serum and 
plasma were in every instance identical. They then 
tested the blood diastase of several healthy persons 
and of patients suffering from diabetes. The maxi- 
mum variation for any individual was one unit. 
They therefore conclude that for clinical purposes 
it is sufficient to make a single estimation of blood 
diastase at any time of the day and that it is justi- 
fiable to compare such a result with the diastatic 
index of a twenty-four hour samples of urine. The 
blood diastase of twenty-four healthy persons varied 
from three to seven units and of twenty-three con- 
valescent hospital patients from three to ten units. 
They have taken as normal the blood diastase whose 
index was above three and below ten. These find- 
ings. agree with those of other observers. The 
readings of urine diastase in normal persons agree 
with those of other workers, namely, between 6.7 
and 33.3 units for twenty-four hour specimens. 
They record the results of tests applied to forty- 
three patients suffering from kidney disease. In 
six instances diminished excretion of diastase with 
retention in the blood was noted. That is, the 
blood diastase reading was above ten and the urine 
reading below 6.7. In seventeen instances there was 
diminished excretion of diastase without retention 
in the blood. In twenty instances the excretion 
was normal, that is, the concentration of diastase 
was higher in the urine than in the blood. By con- 


_ parison of these results with those obtained from 


other tests of renal efficiency, Drs. Harrison and 


| Lawrence conclude that diastase retention only oc- 


curs when at least three-quarters of the total kid- 
ney substance has been thrown out of action. As 
controls they examined the urinary and blood dias- 


tase of one hundred and eighty patients suffering 


cept in patients with severe renal lesions. 


from a variety of diseases. Diminished excretion 
of diastase with blood retention was not seen ex- 
On the 


_ other hand, diminished excretion without retention 
was found in two patients with hepatic disease, 
_ seven with diabetes mellitus, three with pernicious 


anemia, one with gastric ulcer and one with gas- 
tric carcinoma. In none of these patients was there 
clinical or bio-chemical evidence of kidney disease. 
The suggestion is made that diminished excretion of 
urinary diastase without retention in the blood may 
result from lessened formation of the ferment in 
the tissues and that this may be due either to a 


_ general depression of metabolism or to low diets 


no constant and definite relationship between dias- | 


tatic activity and function as shown by the phenol- 


Dr. G. A. Harrison and Dr. R. D. Lawrence have the diastatic reaction of the urine and paid particu: 


recently investigated the question of diastase in 
blood and urine as a measure of renal efficiency.’ 
First of all they tested the diastase content 
of the serum and plasma of twenty-five patients. 


1 The Lancet, January 27, 1923. 


or to both factors. In a note at the end of the 
article reference is made to some work by Sladen 
and the suggestion is made that some of the in- 
stances of diminished excretion of diastase without 
retention in the blood may be affected by the reac- 


- tion of the urine. 
sulphone-phthalein test and by the clinical findings. | 


Dr. Arthur F. Sladen investigated the question of 


lar attention to the hydrogen ion concentration.’ 
Dr. Sladen pointed out that Wohlgemuth did not 
lay stress on the necessity of adjusting the acidity 
of the urine before testing. Wohlgemuth used the 


1 The Lancet, July 8, 1922. 
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diastase test more particularly for the diagnosis of 
pancreatic disease and in this condition the dias- 
tatic content of urine is increased. In urine of this 
kind the importance of the pH adjustement dimin- 
ishes because the relative quantity of urine in the 
end point tube becomes so small. Dr. Sladen also 
refers to Corbett’s statement that variations in the 
reaction of the urine were not of importance and 
quotes Mackenzie Wallis as concurring with this 
statement. Cole laid stress on the desirability for 
adjusting the hydrogen ion concentration in the 
determination of diastatic content. It is not neces- 
sary to go into the methods used by Dr .Sladen in 
the pH adjustment. He tested the urine of a num- 
ber of persons, some normal and some suffering 
from various diseases. Each sample of urine was 
tested in the uncorrected state and again after the 
hydrogen ion concentration had been corrected to 
6.7. The readings from the samples of uncorrected 
urine gave misleading information in at least half 
the instances. The readings in the corrected 
samples had for the most part a significance that 
was of diagnostic value. Thus in one instance the 
reading in the uncorrected urine was two units. 
When the hydrogen ion concentration was brought 
up to 6.7, the reading from the test was 
thirteen units. Dr. Sladen concludes that in all 
tests for diastatic activity in urine the hydrogen 
ion concentration should be corrected to the opti- 
mum pH 6.7. : 

If the work of Drs. Harrison and Lawrence be 
reviewed in the light of Dr. Sladen’s work, it will 
be seen that, though the former is a valuable contri- 
bution to the sum total of knowledge on the subject, 
it would be considerably enhanced in value if the 
whole observations could be repeated in specimens 
which had been controlled as far as hydrogen ion 
concentration was concerned. 


SYPHILIS AND INDUSTRIAL DISABLEMENT. 


Tue effects of syphilis may be divided into two 
groups, the immediate and the remote. From the 
industrial point of view the main interest in the 
immediate effects of syphilis lies in the danger of the 
transmission of the disease from one person to 
another. The remote effects are not always so obvi- 
ous. Syphilis may occur as a complication to many 
diseases. The fact of its presence may not be recog- 
nized. Thus a knee which has been injured, may 
take a long time to return to normal and this delay 
may be due to chronic arthritic changes of a syph- 
ilitic nature. The same delay may be occasioned 
by the presence of syphilis in a patient suffering 
from a burn or from almost any other injury. In 
regard to para-syphilis in its early stages, investi- 
gation of the mental state of the patient is essential. 
The relation of an impaired mental state to indus- 
trial conditions is important in that its early recog- 
nition is difficult. It would be obviously improper 
to entrust to the care of an individual suffering 
from the grandiose ideas of early general paralysis 
of the insane the control of any means of locomo- 
tion plying for passenger traffic, or the control of 
machinery operated by other employees and used in 
a manufacturing process. Given the administrative 


and legislative measures for the control of syphilis 
in all its stages and given the acquiescence of em- 
ployees in regard to examination, the question of 
the recognition of syphilis in any but its active 
stages is fraught with difficulty. The history of in- 
fection as given by the patient is quite unreliable. 
Evidence may be obtained from the presence of scars 
in the neighbourhood of the genitalia and other 
parts. This, however, is a poor reed upon which to 
lean. The most reliable evidence that can be ob- 
tained, is given by the Wassermann test. The intro- 
duction of the ice-box method has added to the value 
of this test and the findings in regard to the cerebro- 
spinal fluid are in some instances more reliable. 
Great difficulty would probably be experienced in 
obtaining submission to lumbar puncture by em- 
ployees in what would appear to them to be a rou- 
tine examination, apart from the debatable question 
as to whether this would always be justifiable from 
the point of view of the examiner. The occurrence 
of a reaction in the blood serum may be taken for 
all practical purposes as an indication of infection 
by syphilis. The failure to obtain a reaction, as 
has so often been pointed out, is not to be taken 
as evidence of the freedom from infection. _ 

The importance of considering syphilis from the 
point of view of industry has been demonstrated and 
an inquiry into its icidence has recently been made 
by Dr. Page Edmunds.’ Dr. Edmunds’s attention 
was first directed to this question by the relief de- 
partment of a large company, on account of delayed 
convalescence and prolonged disability among the 
employees. The condition of some two hundred and 
ninety-one persons was investigated. In sixty-nine 
instances it was not deemed necessary to submit the 
serum to a Wassermann test. In two hundred and 


. twenty instances a Wassermann test was made. A 


reaction was obtained in thirty-five of these. In 
thirty-two of these thirty-five a reaction was ob- 
tained in the serum, in the remaining three it was 
obtained in the cerebro-spinal uid. In only twelve 
instances was a history of syphilis obtainable. Nine- 
teen of those affected suffered from cerebro-spinal 
syphilis and fourteen of this number were railway 
employees and were concerned in. the running of 
trains. Dr. Edmunds points out that he is not in 
a position to say that syphilis was the sole cause 
of the disablement. It was, however, the means of 
prolonging the original disablement. Without ex- 
ception he found that it was necessary to administer 
anti-syphilitic treatment. In more than one instance 
a diagnosis of early geenral paralysis was made. 
These observations of Dr. Edmunds are of inter- 
est from several points of view. In the first place, 


attention is drawn to the necessity for careful initial 


examination with a view to the elimination of per- 
sons suffering from syphilis in an active form. ’ Care- 
ful search for signs of healed lesions will often be 
the means of determining the necessity or other- 
wise of having a Wassermann test performed. Sec- 
ondly, observations of this sort are the means of em- 
phasizing the often forgotten fact that absence of 
lesion does not necessarily mean that a cure of the 
disease has been obtained. 


1 The Journal of Industrial Hygiene, January, 1923. 
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Qbstracts from Current 
Wedical Literature. 


OPHTHALMOLOGY. 


Cataract Extraction. 


DorLanp SMITH (Archives of Oph- 
thalmology, January, 1923) endeavours 
to formulate rules and principles to 
guide the surgeon in his choice of op- 
eration for cataract extraction. He 
has a prejudice in favour of some form 
of intra-capsular extraction when pos- 
sible. In children and young people 
needling and linear extraction are in- 
dicated. In patients with senile cata- 
ract zonular rupture by the Smith 
method is apt to be too difficult in 
those under fifty-five or sixty years of 
age and it is wiser to perform extrac- 
tion with capsulotomy. In immature 
cataracts showing an iris shadow cap- 
sulotomy operations are not satisfac- 
tory. Better results are obtained with 
intra-capsular extraction. Swollen or 
intumescent cataracts, pearly white 
and flocculent in appearance, are best 
suited for the Smith operation. Ma- 
ture cataracts are suitable for the cap- 
sulotomy operation, their capsule is 
too thin for extraction by traction on 
the capsule. The hyper-mature cata- 
ract, small in bulk, with a thick, 
strong capsule, is best suited to intra- 
capsular extraction by one of the trac- 
tion methods. Both capsulotomy ex- 
traction and pressure extraction in the 
capsule are apt to be attended with 
loss of vitreous. In very old people 
sclerosed lenses with large nuclei are 
most safely extracted by the capsu- 
lotomy operation, though for the ex- 
perienced operator Smith’s operation 
is ideal. Myopic eyes are best dealt 
with by a capsulotomy operation, but 
eyes with posterior synechie or uveal 
disease or with a tendency to glau- 
coma do best with the intra-capsular 
operation. Fat people with bulging 
eyes and tight lids are bad subjects for 
intra-capsular operation, whereas thin 
folk with sunken eyes and loose lids 
are good subjects. The question of 
skilled assistance and the skill of the 
operator are also deciding factors. 


Pulsating Exophthalmos. 


L. B. WHITMAN (American Journal 
of Ophthalmology, February, 1923) re- 
cords seven instances of pulsating ex- 
ophthalmos, reviews the literature of 
the subject and discusses the treat- 
ment. The first patient was a man of 
thirty who met with a motor-cycle ac- 
cident and fractured his skull. His 
left eye showed pulsating exophthal- 
mos. A diagnosis of. arterio-venous 
aneurysm, probably of the inter- 
nal carotid and cavernous sinus, 
was made and the patient was cured 
by ligature of the left internal carotid 
artery. The second patient, a man of 
forty-nine, suffered severe head in- 
juries from a street car accident and 
developed pulsating exophthalmos of 
the left eye. He suffered from aphasia; 
the cornea was steamy from the wide 
stretching of the eyelids. 
after the initial symptoms of the 


aneurysm the left internal carotid was | 


Six weeks 


tied with an excellent result. The 
third instance was that of a woman 


who developed exophthalmos thirteen | 
days after childbirth. She had high | 


blood pressure, but no traumatism; 


the external rectus muscle was para- | 


lysed. She also was cured by liga- 


ture of the internal carotid artery. | 
A fourth patient, victim of a motor- | 
car accident, was also cured by liga- | 
ture of the internal carotid artery. | 
A fifth instance, also traumatic, was © 
successfully treated by ligature of the | 


external carotid artery and the appli- 


cation of a metal band as described | 


by Halstead to the common carotid. | 


The sixth patient, some weeks after 
a miscarriage, developed paralysis of 
the left external rectus muscle and 
proptosis with a bruit. She died from 
influenza before surgical interven- 
tion. The seventh patient was a man 
of fifty-eight years of age. There was 
no history of accident. He refused 
surgical treatment and after seven 
years the condition is unchanged. 
After reviewing the literature the 
author describes the chief operative 
procedures as follows: Ligature of the 
common carotid on the affected side; 
ligature of both common carotids; 
ligature of the internal carotid on 
the affected side; ligature of both in- 
ternal and external carotids on the 
same side; 
carotid, external carotid and superior 


thyreoid arteries on the one side; or- 
bital operations, such as ligature of | 


the superior ophthalmic vein, ligature 
of pulsating veins at the inner angle 
of the orbit. Concerning the suita- 
bility of these several types of opera- 
tion there are many _ conflicting 
opinions. De Schweinitz and Hollo- 
way maintain that by ligature of the 
common carotid a record of cure or 
improvement was obtained in 50% of 
patients and that 11% died. The 


author favours ligature of the internal _ 


carotid, preceded by daily compression 
of the carotid for several weeks. Fail- 
ing this, tying of the ophthalmic 
veins should be done before other liga- 
tions of the carotids. 


Keratitis Disciformis. 


Knapp (Revue Générale Oph- 
talmologie, July, 1922) publishes an 


“account of the theories explaining 


keratitis disciformis. From his own 
observations he concludes that this 
form of keratitis follows herpetic in- 
fection of the cornea. The original 
superficial ulcer of the cornea soon 
heals up, leaving an infection which 
attacks the deeper layers and pro- 
duces the characteristic grey mass. 
As the ulcer may be painless the pa- 
tient often does not consult the oculist 
until it has healed and the deeper in- 
fection has begun to diminish the 
vision. 
a virus which is transmissible to 
animals. 


F-tiology of Sympathetic Ophthalmia. 


H. H. Stark (American Journal of 
Ophthalmology, January, 1923) be- 
lieves that sympathetic ophthalmitis 


is of tuberculous origin and will | 


shortly publish his experiments in this 
connexion. Two-thirds of the 


ligature of the common | 


The herpetic vesicle contains | 


in- | 


stances of this condition occur in early 
life, before the individual has acquired 
immunity to tuberculous infection. 
The clinical features of sympathetic 
plastic irido-cyclitis, chorioiditis, 
nodules in the iris, all are common to 
ocular tuberculosis. The pathological 
appearances of sympathetic ophthal- 
mia, as described by Fuchs, show a 
close resemblance to tuberculosis. 


Bitemporal Contraction of Visual 
Fields in Pregnancy. 

C. E. Fintay (Archives of Ophthal- 
mology, January, 1923) had occasion 
to examine a woman in the -eighth 
month of pregnancy and found she 
had bitemporal contraction of both 
fields, more extensive on the right 
side. Following on this he examined 
thirty-one women with normal vision 
awaiting confinement and found nine 
only in whom the fields were normal. 
In eight women there was slight con- 
traction of both temporal fields, in 
nine there was moderate contraction 
and in five pronounced contraction. 
The condition is explained by pressure 
on the chiasma of the enlarged pitu- 
itary gland, which according to Shafer 
increases to two or three times its 
normal weight and volume during 
pregnancy. 


Operation for Pterygium. 

L. W. Crieter (Archives of Oph- 
thalmology, November, 1922) de- 
scribes a new operation for pterygium. 
The growth :is grasped at the limbus 
and a small incision is made above 
and below to admit a flat spatula, by 
which the pterygium is removed from 
the cornea by blunt dissection. Be- 
ginning at the upper limbal border, 
an incision downwards and inwards 
is made with scissors, extending to the 
lower border of the body of the ptery- 
gium. A second incision is made from 
the lower limbal border horizontally 
to meet the first. The growth be- 
tween the two incisions is removed. 
A suture is passed through the middle 
of the upper conjunctival flap to the 
limbus below. Here it should take up 
the superficial layers of the sclera be- 
fore coming through the coniunctiva. 
A second suture is placed half way be- 
tween the inner angle of the wound 
and the limbal stitch. 


Therapeutic Use of Uveal Pigment in 
Sympathetic Ophthalmia. 


A. C. Woops AnD A. Knapp (Archives 
of Ophthalmology, November, 1922) re- 
port the use of uveal pigment in the 
treatment of a patient suffering from 
sympathetic ophthalmia. The patient 
was a boy, aged eight years, who had 
been operated upon for perforating 
corneal ulcer and prolapsed iris fol- 
lowing gonorrheal conjunctivitis. 
Six weeks later the cther eye showed 
ciliary injection, posterior corneal de- 
posits and synechie. The first eye was 
enucleated and the usual treatment 
adopted, pilocarpine sweats, mercurial 
inunction and large doses of sodium 
salicylate, without any effect. No re- 
action was obtained in the serum with 
an antigen of uveal pigment. The 
intra-dermal reaction to uveal pigment 


‘was strikingly positive, showing hyper- 
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sensibility to pigment. The treatment 
with uveal pigment consisted in de- 
sensitization, followed by active im- 
munization. With the exception of a 
brief exacerbation, in a few weeks the 
eye began to quieten and ultimately 
showed a vision of °/,. 


LARYNGOLOGY AND OTOLOGY. 


Tonsillectomy in Systemic Diseases. 


Nok Wuirton (Journal of Laryw- | middle ear was mure frequently the 


gology and Otology, November, 1922) 
records the results obtained by the 
removal of septic tonsils in patients 
with certain diseases. The investiga- 
tion covered a period of seven years. 
In eight of eleven patients with chorea 
movements were still manifest, though 
four of the eight had improved. Of 
six patients suffering from epilepsy, 


frequently in this decade of life. The 
percentage of recoveries amongst chil- 
dren under five years of age was com- 
paratively small, the absolute fre- 
quency of meningitis being, however, 
much less than might be expected from 
the frequency of middle ear suppura- 
tion at this age. 


' recoveries was seen to decrease in 
adults with increasing age, being par- | 


four were found free from fits, while | 
the other two had improved. Of seven | 
patients suffering from simple goitre, | 
one was free from swelling in the | 


neck, two had improved and four 
showed no change. 
free from symptoms had had severe 
forms of the disease. 


The two patients © 
Of twenty-three | 


patients suffering from rheumatism of | 
all varieties, fourteen were free from © 


symptoms, three had improved and 
six had not improved. Of the four- 
teen patients free from symptoms, 
seven had suffered from one or more 


attacks of acute rheumatism and the | 


other seven had suffered from a 


chronic articular condition. 


In three | 


of the latter the joint trouble disap- | 


peared within a month of the tonsil- 
lectomy. 


Carcinoma of the Pharynx. 


Water Howartn (Proceedings of | 
the Royal Society of Medicine, Sep- — 


tember, 1922) describes an operation 


by lateral pharyngotomy for the re- | 


moval of a growth in the lower por- 


tion of the pharynx, extending almost © 


to the esophageal opening. The ex- 


tirpation entailed the complete sever- | 


ance of the csophagus from the 
pharynx, leaving a gap of about 
thirty-seven millimetres. An _ end-to- 
end anastomosis was made. The neck 
wound healed and the tracheotomy 
tube was removed on the tenth day. 
Fifteen days after the operation the 
patient collapsed and passed five hun- 
dred and seventy cubic centimetres of 
blood per rectum and next morning 
two hundred and eighty-five cubic cen- 
timetres. 
tube was removed. Five months after 
the operation solid food could be 
swallowed with some difficulty if great 
care was taken. 


Benign Forms of Otogenic Meningitis. 


Hotcer Mycinp (Journal of Laryn- 
gology and Otology, December, 1922) 
has presented his observations on two 
hundred and ten instances of menin- 
gitis of all forms, caused directly or 
indirectly by acute.or chronic middle 
ear suppuration. He found that be- 
nign forms of otogenic meningitis ap- 
peared most frequently in children be- 
tween five and fourteen years of age 
and that children of this age were most 
frequently attacked by meningitis. 
Middle ear suppuration appears most 


The esophageal feeding 


ticularly low after fifty, the number 
of patients attacked, however, being 
small. Chronic suppuration of the 


cause of benign than of malignant 
meningitis. Pneumococcal infection 
was found to play the principal part 
in malignant infections; Bacillus coli 
infection especially virulent, 


The percentage of © 


| attack of diphtheria. 


encapsulation and the completeness of 
its removal at operation. Incomplete 
removal is followed by extensive local 
recurrence. The tumour usually shells 
out readily after incision of the 
capsule. 


A Case of Bezold’s Mastolditls. 

C. NorMAN Howarp (The Journal of 
the Indiana State Medical Association, 
July 15, 1922) reports an instance of 
Bezold’s mastoiditis occurring after 
thirty years of middle ear suppuration 
which apparently started after a mild 
The patient, a 
man, aged thirty-five years, com- 
plained of pain and swelling in the 


_ left side of the neck, together with 


while streptococci were predominant | 


in milder infections. Instances of oto- 
genic meningitis occurred at certain 
periods in such numbers that the im- 
pression was given that epidemic influ- 
ences were at work, also that otogenic 
meningitis was at some periods more 
benign than at others. The greatest 
number of benign infections occurred 
when meningitis was combined with 
phlebitis of the sigmoid sinus. 


Endolaryngeal Mirrors. 


IRWIN 
Royal Society of Medicine, September, 


antero-superiorly. 


' bulging of the posterior wall. 


anorexia, fever and pain on opening 
his jaws. There was pus in the ex- 
ternal meatus and a polypoid mass 
There was no 
hyperemia of the drum membrane or 
Whis- 
per was heard at thirty centimetres. 
There was tenderness two and a half 
centimetres below the mastoid tip, 


' but none over the antrum. The mas- 
' toid was found occupied by cheesy, 


foul-smelling pus; an opening on the 


' median mastoid wall near the tip led 


Moore (Proceedings of the | 


1922) has devised an adaptation of | 


Michel’s post-nasal mirror to be used 
with the bronchoscopic tube for the 
examination of the upper bronchus on 


the right side, which is out of the | 
| theroid, which decolorized by the 


direct line of vision. A mirror with 
a shorter shank is used with the short 
Killian spatula for examination of the 
sub-glottic area. Each mirror is sup- 


plied with a powerful magnifying | 


glass. 
by the open method is advised. 


Mixed Tumours of the Mouth and 
Respiratory Tract. 


General anesthesia with ether | 


F. Hort Dicete (Journal of Laryn- 


gology and Otology, October, 1922) 
states that mixed tumours, id est, 
tumours presenting elements of ecto- 
dermal and mesodermal origin, fre- 
quently arise in the salivary glands, 
but rarely in the mucous membranes. 
They are of slow growth, frequently 
encapsuled and, unless modified by 
sarcomatous or carcinomatous changes, 
do not cause glandular involvement or 
internal metastases. There is appar- 
ently no predilection as to sex and ad- 
vice is sought on account of the in- 
creasing size of a tumour in existence 
for several years. Ewing states that 
the derivation of mucous tissue and 
cartilage from epithelium has been 
proved and the endothelial origin dis- 
proved and that no single source of 
the mixed tumour can be shown to 
fit all instances. They usually pre- 
sent a uniform swelling, if small, often 
mobile, situated to one side of the 
middle line. If the tumour is situated 
in the pharynx, dyspnea and dys- 
phagia may occur. Only one instance 
of such a tumour in the larynx is on 
record. Mixed tumours occur more 
frequently on the hard than on the 
soft palate. The lips, especially the 
upper, may be the site. The prognosis 
depends upon the age of the patient, 
the rate of growth of the tumour, its 


| operated upon by himself. 


down into the soft tissue of the neck, 
from which a large quantity of pus 
was obtained. The middle ear was 
full of pus, but the radical operation 
was not performed on account of his 
good hearing. The dominant organ- 
ism in the pus was considered by sev- 
eral pathologists to be a motile diph- 


Gram method of staining. 


Cancer of the Larynx. 

Sr. Cram Tuomson (The Lancet, 
July 22, 1922) has recorded the re- 
sults of laryngo-fissure for fifty-one pa- 
tients with intrinsic cancer of larynx 
The right 
cord was affected twenty-six times, 
the left twenty-five. The anterior 
commissure and part of the opposite 


' cord were affected in five of these pa- 


tients. The cord was immobile in 
eight, movement was impaired in four- 
teen, but the other twenty-nine pa- 


| tients suffered no complications. There 
_ were three instances of recurrence in 


glands of the neck, one after four 
months, one after eight years, one 
after one and a half years. The for- 
mer two died. Two patients died 


| within forty-eight hours after opera- 


| tion, 


though in neither case could 
death be attributed directly to the op- 
eration. Of the fifty-one patients, 


| thirty were free from recurrence and 


| cords. 


alive at periods varying from one to 
thirteen years and eleven survived 
from various periods up to ten years 
and died from other disease. Many of 
the patients had suffered from the dis- 
ease for a considerable time and were 
unpromising subjects for operation. 
The author suggests the division of in- 
trinsic cancers into (i.) chordal and 
(ii.) sub-glottic types. Fourteen of the 
fifty-one patients suffered from the sub- 
glottic type and of these five died 
from recurrences. All five had fixa- 
tion or impairment of mobility of the 
The prognosis is much worse 


in this type and when the cord is 


fixed or impaired in movement, 
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British Medical Association Mews. 
ANNUAL MEETING. 


THE ANNUAL MEETING OF THE WESTERN AUSTRALIAN 
BRANCH OF THE BRITISH MEDICAL AssociIATIon was held at 
the Hospital for the Insane, Claremont, on March 18, 1923, 
Dr. D. D. Paton, the President, in the chair. 


Treasurer’s Report. 


Dr. W. TreETHOWAN, the Honorary Treasurer, read his 
report and presented the balance sheet for the year ended 
December 31, 1922. The balance sheet is printed below. 
He pointed out that the affairs of the Branch were very 
satisfactory. 


The report and balance sheet were received and adopted 
on the motion of Dr. TRETHOWAN, seconded by Dr. W. P. 
SEEp. 


Président’s Address and the Report of Council. 


Dr. Paton read the following address, which incorporates 
the Annual Report of the Council. The report is as 
follows: 


REPORT OF THE COUNCIL. 


In presenting to you the report of the Council for the 
year 1922-1923, it is satisfactory to note that the Branch’s 
work in looking after the interests of the profession in 
the State is widely appreciated, as evidenced by the fact 
that 79% of the medical men practising here are members 
of the Branch, the actual figures being 163 out of a total 
of 205, an increase of twelve on the membership roll 
for last year. 

The Council congratulates Dr. Wurre, C.M.G., V.D., one 
of the ex-Presidents, on his promotion on retirement to 
the rank of Major-General, of which honour from his past 
record of military services he will prove himself a worthy 
recipient. 

It is with great regret that it records the death of one 
member, Dr. GrorcE JOHNSTONE CAMPBELL, who owing to 


ill-health resigned in 1921. He was an esteemed member 
of the Branch for many years. 


Council Meetings. 


During the year the Council held seven meetings, with 
an average attendance of six. The Ethical Committee met 
four times, when special cases were dealt with. 


General Meetings. 


There were eleven general meetings, with an average of 
twenty-three attending. The high average of attendances 
had more than once suggested the probability of the Branch 
requiring a larger room in the near future and now that 
the incorporation of overseas Branches is accomplished, it 
may be possible to consider the advisability of acquiring 
premises where not only meetings may be held, but a 
journal room opened and a nucleus of a library in this or 
other ways established. 


The last general Annual Meeting, through the’ continued 
kindness of Dr. Anderson, was held as for several years in 
succession at the Claremont Hospital for the Insane and 
the Council gladly takes the opportunity of placing once 
more on its records its appreciation of his hospitality to 
the members of the Branch. 


During the year one meeting was held at the Children’s 
Hospital, but all others have been held at the Perth Hos- 
pital. Interesting papers were read by Drs. J. T. ANpER- 
SON, SHEARMAN, Pacet, Coucn, DALE, NyuLAsy, MACKENzIr, 
Stewart and THursToN and these were fully appreciated 
by the members. Clinical cases were shown at these vari- 
ous meetings. The Council desires to thank heartily all 
who have so generously contributed to the success of the 
professional work of the year. 


Annual Dinner. 


The fourth annual dinner was held on December 20, 1922, 
at the Palace Hotel. There were forty present and in 
addition to the members two guests, His Grace the Arch- 
bishop of Perth and the Colonial Secretary. The Council 
hopes that the presence of distinguished guests at the 


WESTERN AUSTRALIAN BRANCH OF THE BRITISH MEDICAL ASSOCIATION. 
Statement of Receipts and Expenditure for the Year Ended December 31, 1922. 


REcEIPTs. 


2113 1 
a2 


Interest Received— 
On Bonds and 
On FDR... 


Refund from Federal Council .. as 
Subscriptions and Capitalization Fees a 
ds as on December 31, 1921— 
ar Loan Bonds . £400 17 0 
F.D.R., W.A. Bank 325 0 0 
Current Account .. 


£1,526 


EXPENDITURE. 


| London Office .. 


THE MEDICAL JOURNAL oF ‘AUSTRALIA . 

Federal Council § 

Sundry Accounts— 
Printing . 
Postage 
Telephone 
Stationery. 
Assistant Secretary 
Attendant 
Rent... 
Commission 


1038 18 11 
Funds as on December 31, 1922— 
War Loan Bonds . 
W.A. Government ‘Stock 
F.D.R., W.A. Bank .. .. 
Current Account .. 
1,054 5 6 


£1,526 14 9 


Audited and found correct, 
ALLEN E. RANDELL. 
M. KASNER Moss. 
February 13, 1923. 


Wo. TRETHOWAN, 
Honorary Treasurer. 
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annual dinner will lend to it an added interest and benefit 
the Branch by its increased intercourse with public men 
of the State. 


Model Timber Mill Agreement. 


A model timber mill agreement has been drawn up dur- 
ing the year and after a careful consideration by the 
Council of the interests of the medical men engaged in 
timber mills practice and of the employees, it is hoped it 
will work beneficially to both. 


Friendly Society Lodge Practice. 


Our cordial relations with the Minister for Public Health 
are evidenced by his reference to the Branch for an ex- 
pression of its views on a proposal laid before him by a 
deputation from the friendly societies asking that an accept- 
ance of lodge members by subsidized Government medica] 
officers should be made a condition precedent to the pay 
of the subsidy and by his friendly reception of the depu- 
tation from the Branch urging the advisability of the repre- 
sentation of the honorary medical staff on the Board of 
Management of the Perth Hospital after a refusal to 
receive a deputation direct from the staff. In consequence 
of the interview Dr. MERRYWEATHER was first appointed to 
the Board as a representative of the Branch, but on the 
principle underlying the deputation’s request being again 
laid before the Minster, Dr. Merryweather was re-appointed 
as a direct representative of the honorary staff. 


Hospital Bill. 


As you are aware, the recent Hospital Bill, which has 
been rejected by the Upper House, was fully considered 
by this Council and recommended to the Branch for its 
support as a fair and equitable Bill from the point of 
view of the profession, embodying the principles con- 
tained in the basic motions passed by the Branch at the 
special meeting called to consider the unsatisfactory Hos- 
pital Bill of the previous year. . 


Deep X-Ray Therapy. 


In view of the present discussion going on in the press 
over the value of deep X-ray therapy, it may be noted that 
the Council has been seeking for some months to obtain 
fuller information from the Réntgenological societies in 
London and New York and it hopes that the replies will 
show that its successes are such as to justify the recom- 
mendation of the installation of a plant in Western Aus- 
tralia. During the year the Council has sought to obtain 
adequate recognition of the pioneer work of Mr. W. J. 
Hancock, late Honorary Radiographer to the Perth Hos- 
pital, in the application of Réntgen rays to medical work, 
which unfortunately resulted in serious disabilities to him- 
self. The Council has been in communication with the 
Premier, before whom, on request, a record of the services 
has been placed and it is hoped a favourable reply will 
be received. 


Australasian Medical Congress (British Medical 
Association). 


The first meeting of the Australasian Medical Congress, 
under the auspices of the British Medical Association, will 
be held in Melbourne in November. Dr. MCWHAE was 
appointed Local Secretary and circulars giving full par- 
ticulars have been circulated to all members. It is hoped 
that as many as possible will attend. 


cable has been received from MacEwen, the 
President of the British Medical Association, who will 
travel to Melbourne to represent officially the mother Asso- 
ciation at the Congress. We are waiting advice of the 
steamer he is due to arrive by at Fremantle and it is hoped 
time may permit of hospitality being shown to him while 
in Western Australia, in appreciation of the compliment 
the Association is paying to the overseas Branch. 


After having read the report, Dr. Paton continued with 
his address (see page 487). 


We have been advised by the General Secretary that the | 


Election of Office-Bearers. 
THE PRESIDENT then announced the result of the election 


of office-bearers and members of the Council: 


President: Dr. D. M. McWuae, C.M.G., C.B.E.. 

Ex-President: Dr. D. D. Paton. 

Vice-President: Dr. D. P. CLEMENT. 

Honorary Treasurer: Dr. W. TRETHOWAN. 

Honorary Secretary: Dr. T. L. ANDERSON, O.B.E.. 

Members of the Council: Dr. G. W. Barer, C.B., 
C.M.G., D.S.0., Dr. R. C. E. Arxinson, Dr. A. H. 
GIBSON. 

Members of the Ethical Committee: Dr. H. B. Git, 
Dr. G. W. Barker, Dr. W. H. NELSON. 

It was stated that through an oversight there was no 
indication on the ballot paper of the number of members 
to be elected to the Ethical Committee. As a result twenty- 
seven out of eighty-two papers were informal. 

Dr. J. T. ANDERSON moved and Dr. G. W. BARBER sec- 
onded a motion to the effect that the result of the poll be 
received and adopted. The motion was carried. 

Dr. G. W. BARBER moved and Dr. J. J. Hotianp seconded 
that Dr. M. K. Moss and Dr. A. E. RANDELL be elected Hon- 
orary Auditors. The motion was carried. 


Cerebellar Tumour. 


Dr. D. M. McWHAE reported that a patient who had been 
exhibited at the meeting in November, 1922, had been ad- 
mitted to hospital in a comatose condition and had died. 
A post mortem examination had been performed and it 
had been found that a tumour of the cerebellum had 
been present. 


Aneurysm of the Abdominal Aorta as a Basis for Delusions. 


Dr. J. Bostock Dr. R. Fitzroy Jarrett read notes 
of a patient who had been in the Hospital for the Insane 
for over four years with delusional insanity and exhibited 
a specimen of an abdominal aneurysm recovered at 
autopsy (see page 498). 


Suggestion. 


Dr. J. Bostock read a paper on “Suggestion” and pre- 
sented a series of patients (see page 488). 


Tue Presment thanked Dr. Bostock for his interesting 
and able paper. He expressed astonishment at the im- 
provement he had noticed in some of the patients. 


Annual Meeting of the British Medical Association. 

THe Honorary SECRETARY read, a letter from the Presi- 
dent-Elect of the British Medical Association, extending a 
cordial invitation to members of the Branch to attend the 
forthcoming Annual Meeting of the Association at Ports- 
mouth from July 20 to July 28, 1923. 


Dental Clinics. 

THE Honorary SECRETARY read a letter from the Hon- 
orary Secretary of the Western Australian Odontological 
Society in reference to the provision of a public dental 
clinic for persons unable to pay for dental treatment 
elsewhere. 

Dr. R. H. M. Juri referred to the need for the estab- 
lishment of a dental clinic where school children could 
receive efficient treatment. She had recognized this neces- 
sity in the course of her medical inspection of the school 
children. She maintained that the State was lagging be- 
hind other countries in this respect. She moved that the 
Government be asked to provide without loss of time a 
dental clinic with one whole-time salaried dentist and the 
necessary number of part-time assistants to carry out the 
work in an adequate manner. 

The motion was seconded by Dr. W. J. BeveRiIpGE, who 
said that in his experience the worst case of dental caries 
were to be seen in persons living in the country districts. 

Dr. W. P. SEED was opposed to the clinic being available 
to all. He considered that the clinic should be reserved 
for those unable to pay. 

Dr. J. T. ANnERSON stated’ that he had advertised for a 
dentist for two and a half years. The salary of £384 had 
been offered to a single man. Only eight applications had 
been received. 
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Dr. H. J. Gray held the opinion that only the poor should 
receive treatment at the clinic. 


Dr. SEED moved as an amendment that treatment should 
be given only to those unable to pay. The amendment 
was seconded by Dr. Gray. The amendment was carried. 


Dr. J. Darr, O.B.E., moved that the Branch urge the Gov- 
ernment to recognize the necessity of providirg adequate 
facilities for dental treatment for those unable to pay in 
towns and of providing travelling dental clinics in country 
districts. The motion was seconded by Dr. J. EB. F. Stew- 
ART, who thought that the local boards of health should 
contribute to the cost of the travelling clinics. He sug- 
gested that the boards should be asked to make provision 
to meet the cost. The motion was carried. 


Dr. W. TrRETHOWAN moved that in the reply to the 
Odontological Society the suggestion should be made 
that the Society approach the hospital boards and offer 
to staff dental departments at the various public hospitals. 
This motion was seconded by Dr. F. A. Hapiey, who 
wished that the work already carried out by the Western 
Australian Odontological Society should be appreciated. 


NOMINATIONS AND ELECTIONS: 


THE undermentioned have been nominated for election 
as members of the New South Wales Branch of the British 
Medical Association: 


CAMPBELL, Reip INNES, M.B., Ch.M., 1923 (Univ. Syd- 
ney), “Post Office House,” Woollahra. 

KENNEDY, ARTHUR JAMES, M.B., Mast. Surg., 1923 (Univ. 
“Carnlough,” Shaftesbury Road, East- 
w 


Locker, KrrrH Morcan, M.B., Ch.M., 1922 (Univ. Syd- 
ney), 69, Boyce Street, Glebe Point. ; 


Macnus, Atrxanves Nokt, MB. 1923 (Univ. Sydney), | mortem examinations he had seen one or two instances 


c.o. Dr. E. R. Magnus, 


175, Macquarie Street, 
Sydney. 


THE undermentioned have been elected members of 
the South Australian Branch of the British Medical 
Association : 


CLARKE, ANNIE WINIFRED, M.B., B.S., 1922 (Univ. Ade- 
laide), Adelaide Hospital, Adelaide. 

Jones, ALAN BRITTEN, M.B., B.S., 1921 (Univ. Adelaide), 
Children’s Hospital, North Adelaide. 

Linpon, LeonarD CHARLES Epwarp, M.B., B.S. (Univ. 
Adelaide), F.R.C.S., 171, North Terrace, Adelaide. 

McLAUGHLIN, EvuceNE, M.B., B.S., 1922 (Univ. Ade- 
laide), Adelaide Hospital, Adelaide. 

West, Esmonp FRANK, M.B., B.S., 1922 (Univ. Ade- 
laide), Adelaide Hospital, Adelaide. 


NOTICES. 


THE CoUNCIL OF THE VicTORIAN BRANCH OF THE BRITISH 


sional programme of the Branch meetings. The Scientific 
Committee reserves to itself the right to modify the 
necessary. 

June 6, 1923. 
CLINICAL MEETING at the Melbourne Hospital. 


July 4, 1923. 


At the Walter and Eliza Hall Institute of Research in 
Pathology and Medicine, Melbourne Hospital, 
- at 8.15 p.m.. 


Mr. W. Kent Hvcues: “Small Defects that Cause Serious 
Foot Disability and Their Treatment: Corns, Bunions, | 


Hallux Valgus, Hammer-Toe, Weak Ankles, Flat Foot, 
including Metatarsalgia.” 


August 1, 1923. 
CiinicaL MEETING at the Alfred Hospital, 


| 


MWedical Societies. 


THE MEDICAL SCIENCES CLUB OF 
SOUTH AUSTRALIA. 


A MEETING OF THE MEDICAL SCIENCES CLUB OF SoutH 
AUSTRALIA was held at the Adelaide University, Adelaide, 


_ on December 1, 1922. 


- much deformed, contracted and nodular. 
| diffuse calcification. 


Radiograph of Kidneys. 


Dr. H. C. Norr exhibited a radiograph showing both 
kidneys simultaneously. The right kidney was seen to be 
It had undergone 
The left kidney which was clearly 


| defined, was seen to be hypertrophied but otherwise nor. 


mal. Dr. Nott expressed the opinion that the deformed 
kidney was probably tuberculous, as this was the com. 
monest cause of diffuse calcification. He pointed out that 
similar calcification occurred in the site of old hydatid 
infections, in old hematomata and in some tumours. It 
also occurred as a result of simple injury. 


Dr. A. A. Lenpon asked what evidence was available to 
justify the conclusion that the degree of deformation was 
too great to be accounted for by calculi. 


Dr. Nott in reply stated that the calcification was not 
sufficiently outlined to support such a view. Even scat- 
tered calculi were generally rounded and well defined. 
The radiograph exhibited had been taken from a, woman, 
twenty-seven years of age, who had experienced no pain 
or urinary symptoms until three months previously. At 
this time she had passed blood. At the present time the 
only symptoms were frequency of micturition and irrita- 
tion of the urethra. The patient had some old tuberculous 
glands in the neck and there was no calculus in the urethra. 


Dr. D. L. Bartow stated that while performing post 


in which one huge calculus had formed and all that had 
remained of the kidney had been a shell of fibrous tissue. 


Lympho-Sarcoma in Mice. 


Proressor T. BRAILSFORD RoBERTSON exhibited specimens 
of a peculiar type of tumour occurring in mice. Professor 
Robertson said that it was characterized by generalized 
hyperplasia of lymphoid tissue throughout the body. It 
had first been described .by Haaland in 1905. Haaland had 
seen six instances. Tyzzer in 1907 had described a similar 
instance and four had been described by Murray in the 
third scientific report of the investigations of the Imperial 
Cancer Research Fund in 1908. Among the numerous ani- 
mals examined by these authors, not more than eleven 


_ instances of these tumours had occurred. 


Robertson and Ray had undertaken a course of experi- 


' ments in California and Toronto from the year 1914 to 
_ 1919 on the influence of various additions to the diet upon 


' growth and longevity in mice. 


They had found that in- 


_ stead of being rare this type of tumour was of frequent 


oma. 


t 
arrangement, but it is hoped that no changes will be the Californian stock of mice, had been examined at tha 


occurrence. It had been present in about 20% of male 
animals and in about 25% to 30% of female animals. 


| They had described it provisionally as lympho-sarcoma. 
MeEpIcaL AssociaTIon has arranged the following provi- | A 4 


Murray had called it lymph-adenoma or malignant lympb- 
A number of specimens which had been found in 


time by Dr. H. C. Bailey. Dr. Bailey had confirmed the 


| tumour as being identical with that described by Haaland 
and Murray. 


In the course of all the experiments no influence of 
dietary additions upon the occurrence of this tumour had 
been discovered, excepting in the case of those animals 
which had received a large dosage of cholesterol daily 
(forty milligrammes). In these animals the incidence of 
the tumour had been extremely low. Among thirty-six 
males only one animal developed it and among a like 
Whether this low incidence 
was accidental or was really due to the administration of 
these large dosages of cholesterol could not as yet be 


_ positively affirmed. 


The extraordinary frequency of this tumour in the stock 
of animals employed in these experiments, when con- 
trasted with the comparative rarity of reports of its occur- 
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rence elsewhere, roused the suspicion that this high inci- | 
dence might be due to some peculiar condition attaching 
to this stock of animals. At first glance a likely supposi- 
tion would be that the tumour was inbred in the strain, 
since Slye had shown that liability to tumour incidence 
is hereditary. This possibility appeared to be ruled out, 
however, by the fact that the tumour had begun to appear 
quite frequently among the entirely fresh stock of animals 
which were being employed for similar experiments in 
Adelaide. This stock arose from four individuals origi- 
nally procured in Sydney and could not reasonably be sup- | 
posed to be related genetically to the stock employed in 
California. 

Another possibility that suggested itself was that the 
diet employed both in Adelaide and in California might © 
be unusual and particularly favourable for the incidence 
of this tumour. That appeared unlikely, because the diet- — 
ary employed in Adelaide consisted of a basal ration of | 
rice boiled in milk, supplemented by maize and a small | 
allowance of egg daily. The dietary employed in Cali- | 
fornia consisted of a basal ration of rolled oats, supple- | 
mented by dried bread and the same small allowance of © 
egg. The only common feature of the two diets was the | 
administration of mixed yolk and white of egg to the | 
amount of about one cubic centimetre daily. It was hardly | 
credible that this should be responsible for the frequent | 
occurrence of this tumour. A more likely supposition than 
either of these was that the tumour had been discovered 
in the course of these experiments to be of quite common © 
occurrence simply because the hygienic precautions which 
surrounded the animals, enabled a large proportion of them 
to attain the age of two years or over, whereas in the 
majority of laboratories the animals were not kept under 
conditions which permitted the frequent attainment of 
that age. The average age of incidence of lympho-sarcoma | 
was between seven hundred and seven hundred and fifty | 
days after birth. In the animals which Professor Robert- 
son had under observation the tumour was occurring at a 
somewhat earlier age; but this appeared to be associated 
with a general tendency of the Adelaide stock of mice to 
a lower longevity and earlier development of senescence 
than the American stock. 

The specimens exhibited comprised sections from the 
most remarkable instance which had been encountered in 
California. In this animal the skin had been greatly 
thickened and had had an edematous appearance occa- 
sioned by a thick layer of lymphocytes which it had con- 
tained. The spleen had been greatly enlarged, as it 
usually was in these instances. Growths had been present 
in the lymphatic glands in the neck, axille and groin, in 
the mesentery and in the hilus of the kidney. These were 
usual situations for this type of growth. The unusual 
feature in this particular animal consisted in the inva- 
sion of the skin and also of the thyreoid, in which almost 
the whole of the normal thyreoid tissue had been replaced 
by a closely packed mass of lymph cells. A nodule of 
lymph cells had been clearly defined in the brain and, as 
Professor Cleland had pointed out in examining the sec- 
tions earlier in the day, the small capillaries in the brain 
could be seen to be crowded with lymph cells in great 
excess over the red cells. In some instances the blood 
vessels were completely blocked by them and this had 
doubtless given rise to the nodule observed. 

Another specimen exhibited had originated in the local 
stock of mice. It was that of a female mouse, aged@ six 
hundred and twenty-eight days, with a spleen no less than 
four centimetres long by one and a quarter centimetres 
broad. A large growth was present on the left side of the 
neck and a smaller one on the right, the two compressing 
the thyreoid gland between them. There was no sign of 
invasion of the thyreoid. There was a large growth in 
the hilus of the left kidney and the thymus, as usual in 


' true metastases in distant organs. 


these animals, appeared to be persistent. 


Blood films had been taken from animals in which this | 
type of tumoun had occurred by Dr. C. H. Bailey in Cali- | 
fornia, but Professor Robertson was not in possession of | 


any reports concerning them. 


Dr. Butt pointed out that the growth was not to any 
great extent invasive. In one of the instances reported by 
Murray the lung had been invaded and in one of the sec- 
tions shown the thyreoid had been invaded, but other- 


wise there had been little evidence of invasive activity. | 7, 1923. 


The sections shown did not exhibit mitoses, whereas the 


_ section of the brain showed every capillary and the larger 
' vessels packed with lymphocytes. 

appeared to resemble a lymphatic hyperplasia. 
, ditions might occur without any leuchemic picture in the 


The condition therefore 
Such con- 


blood. Patients had recently been examined by him in 
which the leuchemic picture had not developed until just 


| before death. Dr. Bull pointed out that lympho-sarcoma 


nd the power to form 
he tumours arose in 
a chain of lymphatic glands or in a localized lymphatic 
structure. They grew rapidly and invaded the capsule of 
the gland and surrounding tissues. Extension in the 
early stages appeared to be exclusively by way of the 
lymphatics, but when the condition was advanced true 
metastatic growths might occur in lungs, brain, kidneys 
et cetera. There were said to be two specific forms of the 
tumour, namely, where the affected cell is the reticulum 
cell of the germ centre and where it is the lymphocyte, 
the tumours being called large round-celled lympho-sar- 
coma and malignant lympho-cytoma respectively. Distinc- 
tions between lympho-sarcoma and leuchemia could not 
always be sharply drawn. In a certain number there was 
an admixture of plasma cells, eosinophile cells and normal 
lymphocytes, presenting the features of an infectious 
granuloma. 

The term leuco-sarcoma had been used to designate a 
group characterized by a leuchemic blood picture and 
an invasive lymphoid tumour. In lymphatic leuchemia 
generalized lymphatic hyperplasia was present. The blood 
picture might be definitely leuchemic, might show very 
slight increase in lymphocytes or might show no leu- 
chemic change at all. Sometimes the leuchemic blood 
picture did not develope until very late in the disease. 
There was usually present lymphoid infiltration of the 
parenchymatous organs, but the hyperplasia in the lym- 
phatic glands was limited. It appeared that in the leu- 
chemia group some instances closely resembled certain 
types of lympho-sarcoma, while others approached leuco- 


possessed local destructive capacity 


| Sarcoma. 


Dr. Bull referred to the work of Webster, who had con- 
cluded that it was probable that lympho-sarcoma, lymphatic 
leuchemia and leuco-sarcoma were different manifestations 
of the same disease. Webster had suggested that the term 
“lymph-adneosis, leuchemic or aleuchemic,” would ex- 
press this idea and would simplify the classification! until 
a definite etiological agent was found. He believed, fur- 
ther, that the disease was not a neoplasm, but a direct 
response on the part of lymphocytes to a chemotactic influ- 
ence exerted by the disease-causing agent. 

Dr. Bull further drew attention to the occasional occur- 
rence of what was known as glandular fever, which was 
quite impossible to differentiate from leuchemia except 
by the fact that the patient generally recovered. 


Dr. H. Mayo pointed out that a condition of glandular 
fever might run for as long as six weeks. 


Dr. Butt stated that in one instance he had examined 
blood films for some months. Initially the blood picture 
had been that of leuchemia. The patient had recovered, 
but it was many months before the blood picture had 
become normal. There were various manifestations of 
lymphatic hyperplasia and excluding Hodgkin’s disease 
and typical lympho-sarcoma there was a group about which 
little was known. The tumours exhibited appeared to re- 
semble leuchemia. The occurrence of splenomegaly and 
of growths in the hilus of the kidney united in suggest- 
ing lymphatic leuchemia, since the hilus of the kidney 
specially would be a most unlikely locality for true meta- 
stases to occur. The fact that Murray and Haaland had 
both reported the tumour to be non-transferable added 
definite support to this view. 


Dbituarp. 


JOHN HARRIS. 


Ir is with great regret that we announce the death of 
Dr. John Harris, at Church Street, Newcastle, on April 
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Maval and Military. 


APPOINTMENTS. 


Tue following retirements, changes et cetera have been 
promulgated in the Commonwealth of Australia Gazette, 
Nos. 19, 25 and 27, of March 15, April 12 and April 19, 
1923, respectively: ® 


Australian Military Forces. 
Seconp Miuitrary District. 
Australian Army Medical Corps Reserve. 


Honorary Masors R. T. Paton and C. Purser and HoNoRARY 
W. A. Ketty, W. J. Morron and E. G. Biax- 
LAND are retired under the provisions of Australian 
Military Regulation 152 (1), 31st December, 1922. 


Honorary Captain J. C. Ross is transferred to the Aus- 
tralian Army Medical Corps Reserve, Third Military 
District, Ist April, 1923. 


Reserve of Officers. 


Caprain R. P. Runpie is transferred to the Reserve of 
Officers, Third Military District, lst March, 1923. 


Tuirp Miuirary District. 
Australian Army Medical Corps. 


Mavor (Honorary J. C. Morvron is 
transferred to the Reserve of Officers, 30th March, 1921. 
(This amends the notification respecting this officer 
which appeared in Executive Minute No. 156/1921, pro- 
mulgated in Commonwealth of Australia Gazette, No. 
38, dated 28th April, 1921.) 

To be Captains—Cartains W. I. Hayks and E. I. 
JOHN, from the Reserve of Officers, 8th March, 1923. 

To be Captain (provisionally )—Harry LAWRENCE STOKES, 
8th March, 1923. 

To be Lieutenants (provisionally)—WiLuiAM Pook and HEr- 
BERT GIBLIN FURNELL, 8th March, 1923. 

Mason (Honorary A. M. WILSON, 
D.S.0., is appointed to command the Second Field Am- 
bulance, 7th March, 1923. 

Mason W. B. Craic, D.S.0., relinquishes the command of 
the Second Field Ambulance, 6th March, 1923, and is 
transferred to the Reserve of Officers, 7th March, 1923. 

Magor D. C. Piepon is transferred to the Reserve of Officers, 
1st April, 1923. 

To be Captain (provisionally)—Davin Leste Yorra, with 
regimental seniority next after Carrain C. R. MeEr- 
RILLEES, Ist July, 1922. 

Tue provisional rank of Lieutenant granted to Davip 
LeEsLIE Yorra is terminated, 30th June, 1922. 

Caprains H. B. Lee, D.S.O., M.C., and I. BLavsBaum are 
transferred to the Reserve of Officers and to be Majors, 
2nd January, 1923, and 24th March, 1923, respectively. 


Australian Army Medical Corps Reserve. 


Honorary Caprain T. H. StrAncMAN is placed on the Re- 
tired List with the rank of Captain and with permis- 
sion to wear the prescribed uniform, 30th March, 1923. 

Honorary Masor E. L. Gaur is retired under the provi- 
sions of Australian Military Regulation 152 (1), ist 
April, 1923. 

Honorary Captain J. C. Ross is transferred from the Aus- 
tralian Army Medical Corps Reserve, Second Military 
District, 1st April, 1923. 


Reserve of Officers. 


CapTaiIn R. P. Runpte is transferred from the Reserve of 
Officers, Second Military District, Ist March, 1923. 
Captain L. W. JoHNston is transferred from the Reserve 
of Officers, Fifth Military District, 1st April, 1923. 
THE undermentioned officers are placed on the Retired List 
with the ranks stated and with permission to wear the 

prescribed uniform, Ist January, 1923: 
Major—Magor W. W. Hope. 
Captain—CaptTain R. L. Mor'ron. 


Awards of the Colonial Auxiliary Forces Officers’ 
Decoration. 
Reserve of Oficers—-Masor (Honorary LIEUTENANT-Cor. 
ONEL) J. C. Morton and Caprain F. J. Pacey. 


FourtH Mivirary DIstRIcT. 
Australian Army Medical Corps Reserve. 
Honorary Captain C. N. Macquarie is retired under the 


provisions of Australian Military Regulation 152 (1), 
31st December, 1922. 


Unattached List. 
MaJorn F. Go_psmitu is placed on the Retired List with 
permission to retain his rank and wear the prescribed 
uniform, 1st January, 1923. 


FirtH Mivirary DIstrict. 


Reserve of Officers. 
Caprain L. W. Jounston is transferred to the Reserve of 
Officers, Third Military District, 1st April, 1923. 


SrxtH Minitary District. 
Australian Army Medical Corps Reserve. 
Honorary Captain R. G. Scort is retired under the provi- 


sions of Australian Military Regulation 152 (1), 23rd 
April, 1923. 


‘Cniversity Intelligence. 


THE UNIVERSITY OF SYDNEY. 


Ar an adjourned meeting of the Senate of the University 
of Sydney held on April 23, 1923, the following appoint- 
ments were made: BriGADIER-GENERAL MACKAY as Student 
Adviser for 1923; Dr. F. A. Macuire as Lecturer in 
Anatomy. 

A letter was received from the General Secretary for 
Australia of the Rhodes Trustees, intimating that the selec- 
tion of Dr. R. L. RaymMonp as Rhodes Scholar has been 
confirmed. 

On the unanimous recommendation of the Selection Com- 
mittee in England, Aerinc Proressor O. U. VoNWILLER was 
by unanimous resolution of the Senate appointed to the 
Chair of Physics. 

An application from the Honorary Secretary of the Aus- 
tralian National Research Council, asking for permission 
to use the necessary rooms at the University from August 
23 to September 3, 1923, for the purpose of holding the 
Pan-Pacific Science Congress, was granted. 


The following were elected as University representatives 
to a joint committee in connexion with the Pan-Pacific 
Congress: 

Faculty of Medicine: Tue Dean (Proresson MILLS), 
PRorESSOR CHAPMAN, PROFESSOR HUNTER, ASSOCIATE 
PROFESSOR PRIESTLEY. 

Faculty of Science: Tu® DEAN (PRoFEssoR Davip), 
Proressor Cookr, Proressor LAwsoNn, PROFESSUR 
HARRISON, ASSOCIATE PROFESSOR TAYLOR, PROFESSOR 
VoNWILLER. 

Faculty of Engineering: Proressor MADSEN, Mr. T. F. 
FURBER. 

Faculty of Veterinary Science: THe DEAN (PROFESSOR 
STEWART), Dr. S. Dopp, Mr. R. M. C. Gunn. 

Faculty of Agriculture: Tut DEAN (PROFESSOR WATT), 
Mr. W. L. Warernouse, Mr. G. Wricut. 


On the recommendation of the Faculty of Science— 
1. The following examiners were appointed for the con- 
duct of the D.Sc. Examination: 

Physics? Sir Tuomas Lyte, University of Melbourne; 
PROFESSOR W. KERR GRANT, University of Adelaide; 
PROFESSOR VONWILLER. 

Chemistry: Proressor STEELE, University of Queens- 
land; Proressor RIvETT, University of Melbourne; 
PRorE ssok Fawslirt. 

2. The John Coutts Scholarship was awarded to Mk. 
Francis Lions. 

The Senate announced the awards of the following Schol- 
arships: Walter and Eliza Hall Research Fellowship to 


Sir: 
sponde! 
brush | 

Both 
and 
good 

Havi 
alveola 
on thi 

No 1 
fairly 
for th 
resiste 

Dr. 
of its 
has b 
day t 
that s 

have | 

Eac 
travel 


Sa 


|| 
May 
| 
| The § 
| es | tions it 
nt | student: 
commer 
| 
| 
| 
| 
i 
| 
Unfor 
it is 
differ 
tende 
same 
| wher 
tion 
the n 
be pe 
| tooth 
| 
| “FV 
SI 
| with 
| Tl 
| the 
| AUS 
issu 
| | I ar 
| 
1 
| 
| THI 
| and 
| ord 
| on 
| 


ers’ 


AN T-Cor- 


the 
152 (1), 


St with 
escribed 


erve of 


provi- 
), 23rd 


versity 
)point- 
tudent 
‘er in 
‘y for 
selec- 
been 
Com- 
was 
oO the 
ission 


ugust 
the 


itives 
acific 


LLS), 
UIATE 


VID), 
1SSOR 


SSOR 


TT); 


con- 


ne; 
ide; 


ens- 
ne; 


Mr. 


nol- 
to 


May 5, 1923. 


THE MEDICAL JOURNAL OF AUSTRALIA. 


513 


H. J. Hynes; Dr. John Osborne Scholarship to Mr. K. G. 
LAWRANCE. 

The Senate has decided to hold the Deferred Examina- 
tions in Anatomy, Physiology and Pharmacology for all 
students one week earlier than the beginning of Lent Term 


commencing in 1924. 


Correspondence. 


THE USE OF THE TOOTH BRUSH. 


Sir: My attention has been drawn to the recent corre- 
spondence in your journal touching the use of the tooth 
brush by Drs. Triado and Arthur. 

Both agree that a stiff bristle tooth brush is dangerous 
and Dr. Arthur denounces the dentist who recommends 
good stiff bristles as an unscrupulous pyorrhea specialist. 

Having practised exclusively the treatment of pyorrhea 
alveolaris for many years. I venture to hope my opinion 
on this subject may be acceptable to your readers. 

No bristle tooth brush is of any real value unless it be 
fairly stiff, because the saponaceous dentifrice necessary 
for the emulsification of the dental film breaks down its 
resistance enormously. 

Dr. Triado’s condemnation of the tooth brush because 
of its danger’ to the gums and to the necks of the teeth, 
has been and is being verified by clinical evidence from 
day to day in my practice. It is almost inconceivable 
that such a dangerous means for cleansing the teeth should 
have been in vogue for upwards of two hundred years. 

Each hollow birstle becomes an incubator for bacteria, 
travelling through the oral cavity to enter; and in this 
safe retreat to increase and gain a specific virulence. 
Unfortunately the teeth and gums are so correlated that 
it is practically impossible when using the tooth brush to 
differentiate, so the extremes, hard calcified enamel and 
tender and oftentimes spongy gums, have to submit to the 
same treatment. Oral hygiene must aim at a means 
whereby the gums may be stimulated by massage and infec- 
tion prevented by the thickening of the corneous layer of 
the mucous membrane and also with which the teeth may 
be polished and not scratched, as with the bristles of a 
tooth brush. 

Yours, etc., 
R. Morse WITHYCOMBE. 


“Wyoming,” 175, Macquarie Street, 
Sydney. 


A PERSONAL MATTER. 


Sm: In your issue of April 21, 1923, my name appears 
with the letters D.S.O. after it. 

This honour I cannot claim and, as I was unaware of 
the paragraph until I saw it in THE MEDICAL JOURNAL OF 
AustraLia, I ask you to print this letter in your next 
issue, otherwise you leave me in a false light for which 
I am in no sense responsible. 

Yours, etc., 
C. Dueur. 

192, North Terrace, Adelaide, 

April 25, 1923. 


Births, earriages and Deaths. 


THE charge for inserting pen a of Births, Marriages 
and Deaths is 5s., which sum should be forwarded in money 
orders or stamps with the notice, not than the first post 


on Tuesday, in order to insure insertion in the current issue. 


DEATH. 


SamMuELson.—On April 23, 1923, of enteric fever, at Sydney, 
Forrester, the wife of Gerald S. Samuelson, M.D. (late 
Major, Royal Army Medical Corps), of the Department 
of Public Works, Avon Dam. 


roceedings of the Australian Medical 
Boards. 


NEW SOUTH WALES. 


THE undermentioned has been registered under the pro- 
visions of the Medical Act, 1912 and 1915, as a duly quali- 
tied medical practitioner: 

JaMEs Aucustus, M.B., Bac. Surg., 1918 (Univ. 
Melbourne). 


QUEENSLAND. 


THE undermentioned have been registered under the pro- 
visions of the Medical Act of 1867 as duly qualified medi- 
cal practitioners: 

Harris, THOMAS ALEXANDER BRITTEN, M.B., B.S., 1922 
(Univ. Melbourne), Ipswich Hospital. 

PATERSON, NoRMAN Roy, M.B., 1921 (Univ. Sydney), 
Burketown. 

Rew, JAMES Scort, M.B., Ch.M., 1923 (Univ. Sydney), 
Charters Towers Hospital. 


VICTORIA. 


THE following names have been restored to the Register: 
GouLp, ELvEN CoLMAN. 
KELLY, JAMES PATRICK. 
MATTEI, CHARLES. 
McGLYNN, JAMES. 
Name of deceased practitioner removed 
Register: 
Corry, ALEXANDER. 


from the 


Books Rec Received, 


ANAEMIA: ITS CAUSES AND M MODERN TREATMENT, 
Arthur W. Fuller, M.D. (Edin.); 1923. London eo 4 
& Company, Limited; Crown 8vo., pp. 64. Price: 

LABORATORY STUDIES IN TROPICAL MEDICINE, by C. 
W. Daniels, M.B. (Camb.), F.R.C.P. (Lond.), and H B 


MD. (Durh.), M.R.C.P. (Lond.), D. 
); Fifth Edition, Thoroughly 


(Camb.), H. (Camb. 
Revised; 1923 John Sons & Danielsson, 
Limited; Demy 8vo., pp with index, seven 


coloured plates and 184 25s. net. 

MONOGRAPHS ON PHYSIOLOGY: THE ‘VASO-MOTOR 

SYSTEM, by Sir William = Bayliss, M.A., D.Sc., LL.D., 
1923. gmans, Green & Company ; 
y 8vo., pp. 163, h 67 con Price: 7s. 6d. net. 
Post “MORTEM: AND MEDICAL, by 
C. MacLaurin, M.B., C.M,, F.R.C.S.E., LL.D.; 1923. Lon- 

don: Jonathan Cape ; Sydney : Angus in Robertson, Limited ; 
Crown 8vo., pp. 255. Price: 7s. 6d. 

TEXT-BOOK ‘OF ANATOMY AND neOHYS IOLOGY FO 
TRAINING SCHOOLS AND OTHER EDUCATIONAL 
INSTITUTIONS, by Elizabeth R. Bundy, M.D.; Fifth Edi- 
tion, revised and en larged by Martha Tracy, M. D., Dr. H. 
and Grace Watson, R.N.; 1923. Philadelphia RF Biakis- 
ton’s Son and Company; ‘Demy 8vo pp. + 419. with a 
glossary and and fhustrae ons, forty- 


THE CHEMIST 
M:D., Ph.D., “Lydia. M 
R. Long, Ph.D. ; 1923. 
Company ; Demy 8vo. VE 

THE OFFICIAL HISTORY ‘OF AUSTRALIA IN THE W 
OF 1914-1918: VOLUME VII., THE AUSTRALIAN IM- 

FORCE IN SINAI AND 1914-1918, 

Gullett ; & Robertson, Lim- 

‘index, 77 maps and 
83 illustrations. 

THE PRACTICE OF MEDICINE iN THE TROPICS, by Many 
Authorities ; Edited by Lieutenant-Colonel W. Byam m, O.B.E., 
and Major R. G. Archibald, D.S.0.; Volume III.; 1923. 
London: Henry Frowde and Hodder & Stoughton; Rovai 
8vo., pp. xx. + 865, with index of authorities, general index, 

thirty — plates and 347 figures in the text. Price: 


‘TIONS. BIOCHIMIQUES DU RAPPORT NUCLE&O- 
VARI A % OU: D DEVELOPPEMENT 


Georges Schaeffer, Strasbourg; 
Compagnie; Royal 8vo., paper cover, “pp. 196, * with 16 fig- 


ures. Price: Frs. 15 ne et. 
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Wedical Appointments. 


Dr. S. E. Francois (B.M.A.) has been appointed Public 
Vaccinator for Ferntree Gully Shire, Victoria. 
* . 


Dr. H. F. Perkins (B.M.A.) has been appointed Govern- 
ment Medical Officer at Mareeba, Queensland. 


Dr. H. M. Nortu (B.M.A.), Resident Medical Officer, 
Department of Mental Hospitals, New South Wales, has 
been appointed Senior Medical Officer in that Department. 

* * 


Dr. K. St. V. Wetcn (B.M.A.) has been appointed on 


probation Medical Officer, Medical Branch of the Depart- 
ment of Education, New South Wales. 
* 


Tue following appointments have been made at the 


Royal Alexandra Hospital for Children, Camperdown, New 
South Wales: Dr. G. R. Hattoran (B.M.A.) as Honorary 
Assistant Ear, Nose and Throat Surgeon; Dr. KEITH INGLIS 
(B.M.A.) as Honorary Assistant Pathologist. 

THE in the Chief Secre- 
tary’s Department and Office of the Minister of Public 
Health have been promulgated in the Government Gazette 
of New South Wales, No. 45, of April 13, 1923: Dr. W. H. 
CouTie (B.M.A.), Medical Superintendent and Deputy In- 


spector-General of Mental Hospitals, as Emergency Medical © 


Superintendent and Deputy Inspector-General of Mental 
Hospitals; Dr. R. U. Russe.t, Medical Superintendent and 
Visiting Medical Officer, Mental Hospitals, as Emergency 
Medical Superintendent and Visiting Medical Officer, Men- 
tal Hospitals; Dr. J. A. L. Wartace (B.M.A.), Senior Medi- 
cal Officer, Mental Hospitals, as Medical Superintendent 
(First Class), Mental Hospitals; Dr. B. M. Sampson, 
Senior Medical Officer, Mental Hospitals, as Medical Super- 
intendent (Second Class), Mental Hospitals; Dr. H. H. 
Nowranp (B.M.A.), Senior Medical Officer, Mental Hos- 
pitals, as Medical Superintendent (Second Class), Mental 
Hospitals. 
* 

THE undermentioned appointments have been made to 
the Honorary Medical Staff of the Perth Hospital for a 
term of three years to March 31, 1926: Dr. A. J. Nyutasy 
(B.M.A.) and Dr. J. K. Coucn (B.M.A.) as Gynecologists; 
Dr. J. J. Hottanp (B.M.A.) and Dr. G. W. Barker (B.M.A.) 
as Assistant Gynecologists; Dr. A. E. Martin as Consult- 
ing Ophthalmic Surgeon; Dr. J. Tuompson (B.M.A.) and 
Dr. D. D. Paton (B.M.A.) as Ophthalmic Surgeons; Dr. 
T. L. ANDERSON (B.M.A.) as Ear, Nose and Throat Sur- 
geon; Dr. J. CurHspert (B.M.A.) as Physician and Surgeon 
for Skin Diseases: Dr. W. H. Netson (B.M.A.) as Anes- 
thetist; Dr. D. Smirn (B.M.A.) as Radiologist; Dr. C. 
SHEARMAN (B.M.A.) as Pathologist and Bacteriologist; 
Dr. M. O’Connork and Dr. H. A. LescHen (B.M.A.) as Con- 
sulting Physicians; Dr. R. C. MerrywreaTHeR (B.M.A.), 
Dr. D. P. CLEMENT (B.M.A.) and Dr. D. M. McWuae, C.M.G., 
C.B.E. (B.M.A.), as Physicians; Dr. W. H. NEeEtson 
(B.M.A.), Dr. A. W. FARMER (B.M.A.) and Dr. J. R. Don- 
ALDSON (B.M.A.) as Assistant Physicians; Dr. L. Ropert- 
son (B.M.A.) as Physician for Infectious Diseases; Dr. 
T. H. Lovegrove, Dr. A. J. H. Saw, O.B.E. (B.M.A.), Dr. 
W. TreTHOWAN (B.M.A.) and Dr. H. G. Tymms (B.M.A.) 
as Consulting Surgeons; Dr. L. T. GitLesPie (B.M.A.), 
Dr. T. AMBROSE (B.M.A.) and Dr. F. A. HAapLEy (B.M.A.) 
as Surgeons; Dr. H. J. Lorz (B.M.A.), Dr. M. K. Moss 
(B.M.A.) and Dr. F. L: Girt (B.M.A.) as Assistant Surgeons. 


Medical appointments Vacant, etc.. 


For announcements of appointments vacant, assist- 
ants, locum tenentes sought, etc., see “Advertiser,” page xviii.. 


AvsTIN HospPITAatL, Hewrrserc: A Assistant Resident Medical 
Officer. 

MELBOURNE HospitaL: Vacancies on the Honorary Medical 
Staff; also Resident Radiologist. 


MOTHERCRAFT TRAINING SCHOOL, PETERSHAM, NEW Sovutu 


Wares: Assistant Honorary Medical Officer. 
Royar. Prince ALFrreD HospiraL, SYDNEY: Vacancies on the 
Medical Staff. 


| 
Bevical Appointments: Important Motice, 


MepicaL practitioners are re @ requested not to apply for any 
appointment referred to in the followin p he thout ha 
a communicated with the Honorary of the Branch 
in the first column, or with the Modical Secretary of 
the British Medi cal Association, 429, Strand, London, .C.. 


APPOINTMENTS. 


BRANCH. 


Australian Natives’ Associati 
Ashfield District Friendly Societies’ 


Dispensa: 
Balmain united Friendly Societies’ Digs. 


Friendly Society Lodges at Casino 
Leichhardt and: Petersham Dispensar 
Manchester Unity Oddfellows’ 
Institute, Elizabeth Street, 


People’s Ss ential Benefit S 
Phenix Mutual Provident Society” 


Hon SoutTH WALES: 

onorary Secretary, 
- 34 ‘Blizabeth 
Sydney 


All Institutes or Medical Dispensaries 


Vicroria : Honorary ential Association 
Manchester. ‘Unity Independent Order of 
Melbourne Oddfellows 


Mutual National Provident Club 
National Provident Association 


QUEENSLAND: Hon- 


orar Secretary, Brisbane United Friendly Society Insti- 
ute 
Raclaide Street, | Stannary Hills Hospital 
Brisbane 


SouTH AvuSTRALIA: | Contract Practice Appointments at Ren- 


Henorary Secretary, mar 
12, North Terrace, | Contract Practice Appointments in South 
Adelaide Australia 


WESTERN AUS- 
TRALIA : 


‘on 
All Contract Practice Appointments in 
George's.” Western Australia 
cw. 
ELLINGTON DIVI- | friendly Societ Lodges, Wellington. 
SION): Honorary 
Secretary, ‘Wwelling- New Zealan 


Diarp for the Wonth, 


May 8.—New South Wales Branch, Branch, B.M.A.: Ethics gpeniten, 

May 9.—Western Australian Branch, B.M.A.: Council 

MAY 9@-Melbourne Pediatric Society. 

May 11.—New South Wales Branch, B.M.A.: Clinical Meeting. 

May 11.—Queensland Branch, B.M.A.: Council. 

May —South Australian Branch, B. Council. 

May 15.—New South epranch, B.M.A.: Executive and 
Finance Commit 

May 15—Ilawarra “Medical Association, New South 


16 Sia Australian Branch, B.M.A.: Bra 
17.—Victorian Branch, B.M.A.: Council ; 


nch. 
*Mlection for 
Representative Body. 


May 17.—City Medical kaon. New South Wales 

May 22.—New South Wales Branch, B.M.A.: Medical’ ee 
Committee ; Organization an and Science Committ 

May 24.—Brisbane Hospital for Sick Children: 

May 25.—New South Wales Branch, B.M.A.: Branch. 

May 25. ueensland Branch, B.M.A.: Council. 

May 30.—Victorian Branch, B.M.A.: Council. 


Editorial M2otices. 


Manuscripts forwarded to the office of this journal cannot 
under any circumstances nd returned. Original articles for- 
warded for publication ore understood to be offered to THs MEpI- 
CAL JOURNAL OF AUSTRALIA alone, unless — contra ed. 

All_communications should be address to e or,” 
THE MEDICAL JOURNAL OF AUSTRALIA Building 
Blizabeth Street, Sydney. Medical "st e: B. 4635 5.) 

SUBSCRIPTION RATES.—M students and others not re- 
ceiving TH MEDICAL JOUR: oF AU 1a in virtue of mem- 
boraiip of the Branches of the. British Medical Association in the 
can become subscribers to the journal by apply- 
ing to the Manager or through the usual agents and book-sellers. 
Subscriptions can commence at the beginning of any quarter and 
are renewable on 1. The rates are “ for Australia 
and £2 6s. abroad per annum payable in advance 


Vou. 


| 
M 
| 
| 
May 


